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REMEMBER THIS TERM? 


Undoubtedly you would 
if you had practiced in 1876, 


when tintypes, buffalo robes, and elaborate mix 


ures 


of prescription ingredients were in vogue—and Eli Lilly and Company 


had just begun. Since then, the request to compound 
a prescription accuratissime, meaning most carefully, 

has become unnecessary. Today, progress has made pharmaceutical 
accuracy certain. So you don’t whip out 


a quill pen and write accuratis.—when you specify Lilly, 


Lilly ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S. A. 
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ADRENALIN (epinephrine, Parke-Davis) is today, as it has 


been for many years, one of the most versatile and useful drugs, 
known and used the world over. Introduced to the medical profes- 
sion by PARKE-DAVIS in 1901, ADRENALIN is widely used in many 


conditions — bronchial asthma, serum sickness, the Adams-Stokes 


syndrome, and anesthesia accidents. 
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ADRENALIN 


Circulatory stimulant, vasoconstrictor, resuscitant, and hemostatic, 


this pure crystalline hormone is one of the truly basic drugs — an 


invaluable aid in office, in hospital, and in clinic. It is an important 


adjunct in local anesthesia, valuable in arresting superficial i 
hemorrhage, and a standby for decongestion of engorged mucous ; 
membranes. 


ADRENALIN is available as ADRENALIN CHLORIDE SOLUTION 1:1000, 


ADRENALIN CHLORIDE SOLUTION 1:100, ADRENALIN IN OIL 1:500 and in a 


variety of forms to meet all medical and surgical requirements. 
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I. isn’t necessary any more to fight down a bitter tasting 


medicine like penicillin. Simply prescribe Du/cet Penicillin 
Tablets—the little cubes that look, smell and taste like candy. 
Children think they are candy. But the penicillin is 
there—50,000 or 100,000 units of it, depending on which 

. of the two available strengths you prefer—buffered 
with 0.25 Gm. of calcium carbonate. Dulcet 

Tablets are stable and have the same antibiotic 

power as equal unitage of penicillin in 

unflavored preparations. For your next little 

patient—or finicky big one—try this 

tantrum-quelling, pleasant method of 

administering oral penicillin. Pharmacies 

everywhere have Du/cet Penicillin 


Tablets in bottles 


of 12 and 100. Abbett 


POTASSIUM TABLETS (BUFFERED) 


(100,000 and 50,000 units) 


®Medicated Sugar Tablets, Abbott 90 5 90, £2 Ro 
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NOW AVAILABLE 


for your daily practice 
WITHOUT RESTRICTION 


CORTONE* (Cortisone) is now available, through your usual source of 
medicinal supplies, without restriction. Pharmacists are prepared : 
to fill your prescriptions for use of this remarkable hormonal : 
substance in your daily practice. Hospitalization of individual patients 
is at the discretion of the physician, : 


Key to a New Era in Medical Science : 


ACETATE 
(CORTISONE Acetate Merck) 
(11-Dehydro-17-hydroxycorticosterone-21-acetate ) 


MERCK & CO., Inc. *CORTONE is the registered 


Manufacturing Chemists trade-mark of Merck & Co., 
Inc. for its brand of cortisone. 
RAHWAY, NEw JERSEY 
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Dryco is not only the point of departure ior 
almost every type of iniant formuia—it 1s also 
in itself a valuabic iood ior specia! cases. 
Dryco assures ample protein intake while its | 
low fat ratio and moderate carbohydrate 

content minimize digestive disturbances. = 


The applicability of the Dryco formula is 
strikingly seen in an observation by Pitt: “The 
majority of cases of iniant diarrhea, seen Ss 

in private practice, are of such nature that — 
changing the jormula to one of low iat and 
low carbohydrate is all that is necessary to 
correct the condition...” Dryco is specifically 
recommended jor use in these cases.’ 


In addition to iormula fiexibility, Dryco 
ofiecrs other advantages. 


Dryco’s special dryimg process makes it more 
easily digested by certain miants than the 


iresh milk from which it is made. It supplies 


more minerals, particulatiy more caicium. base 
than a corresponding formula of whole milk, 
plus 2500 U.S.P. units of vitamin A and aad 
400 U.S.P. units of vitamin D per reconstituted Wietoni” 
quart. Only vitamin C need be added. Each 
tablespooniu! supplies 31% calories. Readily formulation 
reconstituted in coid or warm water. 
‘ Availabic a: pharmacies in ] ant 2% Ib. cans. 
*Piti, CA.: The Ari and Science of Artineia! infaat 
Feeding, Asso. Ala. 19:10) (Oc:.) 1949. 
? The Prescription Products Division. The Borden Company 


350 Diadisen Avenuc, New ‘ork 17, New York 
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R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 


@ Every day, more and more smokers—and among them 
many, many doctors—are discovering for themselves 
just how mild a cigarette can be. They’re making their 
own 30-Day Camel Mildness Tests—smoking Camels 
regularly for 30 days. 

It’s a sensible cigarette test. As a doctor, you 
know there can be no valid conclusion drawn 
from a one puff comparison—from a trick 
test that calls for hasty decisions. The 
Camel 30-Day Test asks you to make a day 
after day, pack after pack comparison. 

If you are not already a Camel smoker, why 
not try this test? Judge Camel mildness and 
the rich, full flavor of Camel’s choice tobaccos 
in your own “T-Zone”—the real proving 
ground for a cigarette. See if the Camel 
30-Day Test doesn’t give you the most 
enjoyment you’ve ever had from smoking! 


Make your own 30-Day Camel Mildness 
Test in your own “’T-Zone”’— 

That's T for Throat, T for Taste. See if 
you don’t change to Camels for keeps! 
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GE MAXICON meets the medical profession’s long-felt need for 
_--Xeray equipment developed to grow with an expanding practice, 
providing just the x-ray facility required... unit by unit as needed! 


= 4 


_ Sa this... to this...in a few easy steps! 


Bucky table to motor-driven combination unit! Comprised cover what it can do for you, Ask your GE representative 
of a number of components that can be assembled in var- _ or write 
ious combinations — the Maxicon series have a wealth of 


utility wherever diagnostic x-ray is employed. The Maxi- 
con covers the range of diagnostic x-ray apparatus from GENERAL (46) ELECTRIC 
the horizontal x-ray table to the 200-ma, two-tube, motor- X-RAY CORPORATION 


driven combination unit. 
Check the remarkable flexibility of the Maxicon. Dis- 


Direct Factory Branches: 
PHILADELPHIA — 1624 Hunting Park Avenue BALTIMORE — 2 West Eager Street 
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Priopax cholecystograms can be accepted at face value. A diseased gallbladder 
visualizes faintly or not at all. With Priopax, a poor shadow means lack of 
ability to concentrate the contrast medium. Because PriopAx is well tolerated, 
the likelihood of loss through the gastrointestinal tract by vomiting or diarrhea 


is minimal. Thus interpretation is made simpler and more certain. 


(brand of iodoalphionic acid) 


® 


Priopax, Schering’s brand of iodoalphionic acid, is available in tablets of 0.5 Gm. Envelopes 
of six tablets in boxes of 1, 5, 25 and 100 envelopes; and Hospital Dispensing Package 
containing 4 rolls of 250 tablets each. 


CORPORATION « BLOOMFIELD, NEW JERSEY 
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POSITIVE CLINICAL FINDINGS IN CERTAIN 


“In daily doses of 1.0 and 2.0 grams 
by mouth for ten days, terramycin 
therapy resulted in the disappearance 
of E. histolytica from the stools 

of all but one of 22 patients. 
Parasitic relapse occurred in this 
individual on the eleventh day after 
treatment, whereas in the remaining 
21 subjects, the stools have remained 
negative to date.” 


Most, H., and Van Assendelft, F.: 
Ann. New York Acad. Sc. 53:427 (Sept. 15) 1950. 


Clinical findings covering a wide range of 


bacterial and rickettsial as well as several 


protozoan infections indicate that: 
1. Terramycin may be highly effective 
even when other antibioties fail. 


Terramycin may be well tolerated 


even when other antibiotics are not. 
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INENFECTIONS OF THE GASTROINTESTINAL TRACT 


In Dysentery 


due to Shigella paradysenteriae 


Six cases, Terramycin treated— 


“The diarrhea, which was pronounced in each case, stopped 
within 48 hours in the case of four patients and within 72 
hours in the other two. ...In all cases, the organism dis- 
appeared from the stool after treatment was started and did 


VY is 


not reappear.” 


Dowling, H. F.; Lepper, M. H.; Caldwell, E. R., and Spies, H. W.: 
Ann. New York Acad. Sc. 63:433 (Sept. 15) 1950. 


HYDROCHLORIDE 


Dosage: On the basis of findings obtained in over 150 leading 
medical research centers, 2 Gm. daily by mouth in 
divided doses gq. 6 h. is suggested for most acute 
infections. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 
100 mg. capsules, bottles of 25 and 100; 
50 mg. capsules, bottles of 25 and 100. 


Antibiotic Division 


CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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INCORPORATED 
Philadelphia 2 
Penna. 


It is advisable to use 
a preparation whose 
action and potency 
are known. 
Diefenbach, W;, C., 
and Meneely, J. K., Jr.: 
Yale J. Biol. & Med. 
21:421, 1949. 


Uniform action... fully effective orally 


PURODIGIN 


CRYSTALLINE DIGITOXIN, WYETH 


PURODIGIN has uniform action . . . simplifying the prob- 
lem of adjusting therapy to the needs of the individual 
patient. 

PURODIGIN is fully active by mouth... because it is 
completely absorbed. 


FOR FLEXIBILITY AND PRECISION OF DOSAGE, PURODIGIN 
is supplied in graduated potencies: Tablets of 0.1, 0.15 and 0.2 mg. 
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Effective against many bacterial and rickettsial infections, as 
well as certain protozoal and large viral diseases. 


The isolation of crystalline aureomycin from 
the fermentation mash is an intricate task. It 
must be done in such a way that inactivation 
or loss of the antibiotic is minimized. In addi- 
tion, the removal of impurities must be so 
complete that the finished product will cause 
a minimum of undesirable side-reactions. 
For this purpose, highly specialized technical 
equipment is employed, in order to effect 
liquid-solid and _ liquid-liquid extractions. 
Vacuum concentration and crystallization 


are carried out in glass-lined tanks, to avoid 
heavy metal contamination. The tempera- 
ture and degree of vacuum are automat- 
ically controlled by means of precision in- 
struments and the purification of the product 
is carefully followed by laboratory tests. 

Aureomycin is now available in a number of 
convenient forms, for use by mouth and in the 
eye. New forms of this antibiotic of unsur- 


passed versatility are constantly being ‘ 


brought out. 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION amen:car Ganamid cownavr 30 Rockefeller Plaza, New York 20, N.Y. 
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High Vitamin B,2 Content... 
Another Reason for 
q Liberal Meat Intake 


fe According to rapidly accumulating clinical and laboratory observations, the 
- daily ingestion of liberal quantities of meat can effect profound physiologic 
benefits due to the significant content of vitamin B,2, not only in liver and kid- 
ney, but also in muscle meats. 


Muscle meat is a good source of the newly isolated vitamin Bj:; liver and 
kidney are especially high in their vitamin B,2 content, while plant foods are 
negligible sources of this nutrient.' By rat assay, the minimum amounts of 
vitamin B,. in muscle meat range from 0.5 to 3 mcg. per 100 Gm.; minimum 
values for beef liver and kidney are 15 and 20 mcg., respectively.” 


' B,2 is among the most potent of known microbiologically active substances.* 
Animal studies indicate that it increases the ability of the normal mammal to 
utilize protein.* With a high protein diet, 0.01 mcg. of vitamin Bj); per day was 
found to increase significantly the growth rate of B,2 deficient rats. In another 
study, growth response of B,. depleted rats was proportional to the B,. in the 
ration within the critical range of 0.025 to 0.1 mcg. per rat day.® 


About 1 mcg. of vitamin B,, daily, administered intramuscularly, constitutes 
an effective dose in pernicious anemia. In a recent clinical study of young 
children manifesting vitamin B,, deficiency as evidenced by malnutrition and 
; growth failure, oral administration of 10 mcg. of vitamin Bj, daily for eight 
weeks induced marked responses in growth; notable increases in vigor, 
alertness and better general behavior; and improved appetite.® 


Here again is further evidence of the broad, over-all nutrient contribution 
meat makes to the dietary. Eaten two or three times daily, it supplies not only 
generous amounts of high quality protein, but also significant quantities of 
vitamin B,. and other essential B complex vitamins, and of iron. 


(1) Schweigert B. S.: Significance of Vitamin By: and Related Factors, J. Am. Dietetic Assoc. 
26:782 (Oct.) 1950. 

(2) Lewis, U. 1 . Register, U. D.; Thompson, H. T., and Elvehjem, C. A.: Distribution of Vitamin 
By: in Natural Materials, Proc. Soc. Exper. Biol. & Med. 72:479 (Nov.) 1949. 

(3) Shorb, M. S.: Activity of Vitamin By» for the Growth of Lactobacillus lactis, Science 107:397 
(Apr. 16) 1948. 


(4) Hartman, A. M.; Dryden, L. P., and Cary, C. A.: The Role and Sources of Vitamin By, J. Am. 
Dietetic Assoc. 25:929 (Nov.) 1949. 


($) Frost, D. V.; Fricke, H. H., and Spruth, H. C.: Rat Growth Assay for Vitamin Bu, Proc. 
Soc. Exper. Biol. & Med. 72:102 (Oct.) 1949. 


(6) Wetzel, N. C.; Fargo, W. C.; Smith, I. H., and Helikson, J.: Growth Failure in School Chil- 
dren as Associated with Vitamin By Deficiency—Response to Oral Therapy, Science 110:651 
(Dec. 16) 1949. 
The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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“In addition to the relief of hot 

flashes and other undesirable oh 
| symptoms (of the climacteric), # . “All patients (53) described a 
) sense of well-being” following 
“Premarin” therapy for meno- 


a feeling of well-being or tonic ef- 
fect was frequently noted” after 


administration of “Premarin” 3 ee pausal symptoms. 
Harding, F. E.: West. J. Surg. Obst. wee Neustaedter, T.: Am. J. Obst. & 
& Gynec, 52:31 (Jan.) 1944 Agee Gynec. 46:530 (Oct.) 1943. 


4 


*“General tonic effects were note- 
worthy and the greatest percent- 


“It (‘Premarin’) gives to the pa- 
tient a feeling of well-being’ 
age of patients who expressed 


Glass, S. J., and Rosenblum, G.: 
J. Clin. Endocrinol. 3:95 (Feb.) 1943 clear-cut preferences for any 
drug designated ‘Premarin?” 
Perloff, W. H.: Am. J. Obst. & 
Gynec. 58:684 (Oct.) 1949, 


Four potencies of “Premarin” 


mg., mg., 0. 
the clinicians evidence te 0.3 mg. tablets; also in liquid 
n form, 0.625 mg. in each 4 cc. (1 
teaspoonful). 


of the 


fate plus the sulfates of equilin 

equilenin, §-estradiol, an 

B- ‘dihydroequilenin. Other and 

B-estrogenic ‘‘diols” are also Estrogenic Substances (water-soluble) 


mt in varying amounts as 
also known as Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
5014 22 East 40th Street, New York 16, N. Y. 
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the nasal passages 


Swollen nasal mucous 
membranes . . . lacrimation. . . 
nasal discharge—the most acutely 
_annoying manifestations of upper 
respiratory tract allergy or 
infection—respond quickly 


to the vasoconstrictive action of 


* 


synephrine 


HENYLEPHRINE 


decongestive for allergic rhinitis, colds, sinusitis 


neo-synephrine is 


prompt and prolonged in its decongestive action 
effective on repeated application 

virtually nonirritating 

nonstimulating to central nervous system 

Supplied in 4% solution plain and aromatic, 1 oz. bottles. 


Also 1% solution (when greater concentration is required), 1 oz. bottles, 
and %% water soluble jelly, % oz. 


New Yor« 13, N. WINDSOR, ONT. 


¥ NEO-SYNEPHRINE, TRADEMARK REG. U.S. & CANADA 
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TRE COME 


To provide the profession with medicinal | 


products of highest quality. ; 


To contribute to the progress of medicine 


through research. 


To issue product information through 


professional channels only. 


Lilly 


ELI LILLY AND COMPANY-INDIANAPOLIS 6, INDIANA, U.S.A. 
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TESTICULAR TUMORS 
Report of Two Cases 
Park W. Huntineton, Jr., M. D.,* 
and 
ANNE C. DunBar, M. D.,** 
Wilmington, Del. 

Testicular tumors have stimulated medieal 
interest for the past century but not until the 
past few years has a real attempt been made 
to establish a clear-cut classification based on 
the microscopic pathology. The mode of 
metastasis, particularly of the teratomatous 
tumors, remains a theory, and hormone studies 
as a prognostic aid are assuming less signifi- 
cance. 

The diagnosis of two teratoid testicular 
tumors in recent months at the Delaware Hos- 
pital stimulated interest regarding these tum- 
ors. Therefore, this paper will review briefly 
the history of testicular tumors, their basie 
histology, classification, prognosis and treat- 
ment with special emphasis on the teratoid 
tumors and briefly report two cases. 

History 

One of the earliest references to testicular 
tumors was in 1696 when St. Donat described 
a fetal skull and pigmented optie cups in a 
testicular tumor and was therefore one of the 
first to demonstrate the embryonic compon- 
ents of some of these tumors. (4) Termin- 
ology was exasperating and contusion ran 
rampant. Chevassu and Nicholson were the 
first workers to attempt to clarify this con- 
fusion. Chevassu clearly deseribed and dis- 
tinguished between the two commonest forms 
of testicular neoplasms—seminoma and tera- 
toma. He called the seminoma ‘‘epithelioma 
seminal’’ or carcinoma of the seminal epithel- 
ium. 

Ewing, in 1911, proposed the view that 
seminomas did not arise from the seminifer- 
ous tubules, but that they originated from 
teratomatous precursors, or as he said, ‘‘one- 


*Resident in Pathology, Delaware Hospital. 
**Resident in Pathology, Delaware Hospital. 


sided development of a teratoma.’’ Thus, 
there has been no clear-cut classification of 
these tumors and as Willis states, ‘‘embryonal 
earcinoma has become, for many writers, a 
dumping ground for all cellular malignant 
growths. ’’(21) 
INCIDENCE 
The maximum age ineidence of testicular 
tumors is 20-50 years. In a series of 125 
tumors of the testis, the mean age for the entire 
group was 29 years for the teratoid tumors, 
31.35 vears for the seminomatous tumors and 
27.74 vears for the interstitial cell and mis- 
cellaneous group.(11) Less than 3% oceur be- 
low the age of 15 years. Statistics show that 
96% of all testicular tumors are malignant, 
and these neoplasms constitute 0.5-2% of all 
malignant tumors in males.(16) The right 
testis is slightly more frequently involved 
than thé left possibly owing to the higher in- 
cidence of eryptorechidism on the right side. (6) 
Rarely are these tumors bilateral. Secondary 
testicular tumors are reported, but rare. 
SYMPTOMS 
The most common presenting clinical mani- 
festation is enlargement of the testicle, or a 
testicular mass, which rarely is too small to 
be detected by palpation. Pain in the affect- 
ed testicle is a late manifestation. Symptoms 
due to metastatic lesions are occasionally the 
presenting complaint. 
METASTASIS 
Metastatic spread is commonly through the 
lymphatie channels to the abdominal aortic 
lymph nodes, which extend from the bifurea- 
tion of the aorta to the level of the renal veins. 
Extension to the mediastinum may occur 
through direct lymphatie channels from the 
testis.(16) Enlargement of the inguinal nodes 
indicates invasion of the parietal tunies and 
serotum. 


Histotogy or THe Testis 
The testis is a compound tubular gland sur- 
rounded by a fibrous capsule from which sep- 
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tae extend to divide the gland into lobular 
compartments. Each lobule contains numer- 
ous coiled seminiferous tubules which are 
composed of two elements: the nutritive and 
supportive cells of Sertoli, and the sex, germ 
or spermatogenic cells. The seminiferous 
epithelium is supported by a basement mem- 
brane which is in turn strengthened by inter- 
stitial tissue containing collagenous fibers, 
vessels, nerves and several types of cells i. e. 
fibroblasts, mast cells, embryonic perivascular 
elements, and the interstitial cells of Leydig. 


HISTOLOGY 

Moon and Hullinghorst found that in a 
series of 125 testicular tumors, 121 (96%) 
were teratoid in structure. ‘‘Ineluded in the 
teratoid tumors are those commonly designat- 
ed as seminomas, teratomas, embryonal adeno- 
carcinomas, embryonal carcinomas, and chorio- 
epitheliomas.’’ However, in a careful his- 
tological review, they describe only three 
fundamentally (11) distinet patterns: semi- 
noma, teratoma, and carcinoma. 

Friedman and Moore in a report of 922 
testicular tumors in 1946 described four fund- 
amental structural patterns, ie. seminomatous, 
embryonal carcinomatous, chorio-epitheliomat- 
ous, and teratomatous vatterns. (6) 

Most authors are in agreement regarding 
the histological classification of teratoid tu- 
mors having a seminomatous or teratomatous 
pattern. However, there is disagreement re- 
garding the embryonal carcinomatous and 
chorio-epitheliomatous patterns, some authors 
grouping them together as carcinoma and some 
classifying them as separate entities. An out- 
line of the basic patterns in teratoid tumors 
is as follows: 

1 Seminoma pattern (35-44% of testi- 
cular tumors in two series of eases) : 

1. Polyhedral cells with sharp cell borders 

2. Cytoplasm pale; clear 

3. Nuelei round, large, centrally placed; 

‘arely multiple. 
4. Nuelear membranes prominent. 
5. Nueleoli centrally placed. 
6. Cells remarkably uniform and in ecord- 
like masses divided by connective tissue 
trabeculae. 
Trabeculae of connective tissue may be 
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infiltrated with lymphocytes, eosino- 
philes, plasma cells, epitheloid cells, or 
tuberculoid granulomas with giant cells. 

8. The tumor respects tissue planes, does 
not aggressively invade and destroy 
peripheral tissues. 


Il Teratoma pattern (7-13% of. testie- 

ular tumors in two series of cases) : 

1. If there are no histologically reecogniz- 
able malignant components, the tissue is 
designated ‘‘adult.’’ 

2. Wide range of variation from immature 
embryonic structures to adult  strue- 
tures. 

3. Epithelial masses, glands and cysts; 
cartilage and muscle; specific organoid 
structures such as: intestinal mucosa, 
prostatic acini, meningeal masses, re- 
spiratory epithelium, dental germs, 
bones; even tissue resembling mixed 
tumor of the parotid gland. 


Ill Carcinoma pattern (54-64% of testic- 
ular tumors in 2 series of cases) This pat- 
tern, as its name implies, includes all tu- 
mors in which there is evidence of histological- 

alignant elements. 

Embryonal carcinomas: 

1. Great variation in eell structure. 

Cells of epithelial type; cuboidal or 
columnar. 

3. Cytoplasm clear to eosinophilic and 

granular. 

4. Mitotie figures numerous. 


Foeal areas of large multinucleated 
giant cells. 

Chorio-epitheliomas: 

1. Cytotrophoblastie and syncytial tropho- 
blastic elements, duplicating the arehi- 
tecture of placental villi. 

2. Active invasion and destruction of sur- 
rounding tissue with vascular invasion, 
necrosis and hemorrhage. 

IV Teratocarcinoma. A term which has 
been proposed for a large group of pleo- 
morphie tumors in which both differentiated 
teratoid structures and histologically malig- 
nant elements are present, or a combination 
of patterns II and III as presented in this 
outline. 
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CLASSIFICATION : 

As previously mentioned, Friedman and 
Moore based their classification of teratoid 
testicular tumors on four fundamental strue- 
tural patterns according to which they placed 
all tumors studied into the following conven- 
ient groups, le 

1. Seminoma 

2. Teratoma 

3. Embryonal carcinoma (including chorio- 
epithelioma ) 

4. Teratocarcinoma (a combination of tera- 
toma and embryonal carcinoma _pat- 
terns ) 

5. Interstitial cell 

6. Miscellaneous 

Of the 922 cases studied by Friedman and 
Moore, 35% were teratocarcinomas. The per- 
centage ineidence in the tumors of the com- 
bined structural patterns was as follows 

1. 77.5%—mixture of teratoma, embryonal 
carcinoma and/or chorio-epithelioma 

2. 5.0%—mixture of teratoma and semi- 
noma 

3. 15.0%—mixture of seminoma, embry- 
onal carcinoma and/or chorio-epithelio- 
ma. (6) 

Moon and Hullinghorst, basing their elassi- 
fication of teratoid tumors on only three struc- 
tural patterns, found the following combina- 
tions in a series of 121 eases: (11) 

44 pure seminomas 

13 pure teratomas 

18 pure carcinomas 

35 terato-carcinomas 

3  seminoma-teratomas 

4 seminoma-careinomas 

4 seminoma-teratoma-carcinomas 

The following figure adopted from Moon 
and Hullinghorst (11) illustrates the inei- 
dence and overlap of basic patterns in teratoid 
tumors of the testis. 

Lewis’ classification parallels that of Fried- 
man and Moore in that he divides tumors of 
germ cell origin into four large groups — 
Seminoma, Embryonal carcinoma, Teratoear- 
cinoma, and Teratoma. Similarly he includes 
under embryonal carcinomas, chorio-epithelio- 
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mas and differentiates these tumors (of syn- 
eytiotrophoblastic origin) from chorioearei- 
noma (of cytotrophoblastic origin). His tera- 
tocarcinoma group is likewise classified ac- 


Figure | 


cording to its histologic components—ie. tera- 
toma-careinoma, teratoma-chorio - carcinoma, 
teratoma-chorio-epithelioma (9). 

Some authors attempt to divide malignant 
teratomas according to monodermal, bidermal 
or tridermal origin. Thus they consider the 
teratocarcinoma of Fiedman as of multiderm- 
al origin and the embryonal carcinoma of 
Friedman as of monodermal origin. This lat- 
ter classification is disturbing since according 
to Willis a ‘‘teratoma is a true tumor com- 
posed of multiple tissue of kinds foreign to 
the part from which it arises.’’ (21) 

In summary, a useful classification of tes- 
ticular tumors appears to be: 


A. Primary 
I Tumors of Supporting Tissues (Mis- 
cellaneous ) 


Il Tumors of Interstitial Cell origin 
III Tumors of germ cell origin 
1. Seminoma 
2. Embryonal carcinoma 
3. Trophoeareinoma 
a. Chorioearcinoma 
b. Chorio-epithelioma 
4. Teratocarcinoma 
5. Teratoma 
a. Immature 
b. Mature (Adult) 
B. Secondary 
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THE RELATION OF HORMONES TO 
TESTICULAR TUMORS 

Teratomas of the testis have been produced 
successfully in roosters by the injection of 
zine chloride, zine sulfate, zine nitrite and 
even copper sulfate into the testis. The tu- 
mors so produced appear adult in type and 
resemble the adult cystic teratomas seen in 
men. They are not transplantable and do not 
produce gonadotropiec hormone in sufficient 
quantity to appear in assays of the blood. 
According to Twombly, the primary factor in 
the development of these tumors is necrosis 
produced by these zine or copper salts. The 
role of hormones is apparently secondary, al- 
though zine will only produce tumor forma- 
tion in the spring when the testis is actively 
growing under the influence of the host’s own 
hormones or when stimulated by injected an- 
terior pituitary extract.(18) There is a more 
direct relation between tumor production and 
endocrine stimulation seen in Leydig-cell tu- 
mor of mice produced by prolonged estrogenic 
therapy. However, the interstitial cell tumors 
of the testis constitute only 1° of the testic- 
ular tumors in man. 

Two types of hormones associated with tes- 
ticular tumors are differentiated in the urine 
—j.e. Follicle Stimulating Hormone and 
Chorionic Gonadotropin. These hormones are 
not present in the urine of healthy men or in 
the presence of benign testicular lesions. 
Chorionic gonadotropic hormone is associated 
with all varieties of teratoma, but certain ob- 
servations suggest that it may be produced 
by embryonal careinomas.(18) Occasionally 
chorionic gonadotropin may be associated with 
a seminoma and if this be the case, it would 
suggest the teratoid nature of such tu- 
mors. (18) 

FSH has been found in the urine of 75% 
of the patients with teratoid tumors, and espe- 
cially those of the seminoma type. Since the 
differentiation of these hormones is difficult, 
the urinary hormone assay is usually express- 
ed as mouse units of prolan or FSH per liter 
of urine. 

It was formerly believed that if there was 
a marked decrease in excretion of hormone 
following irradiation, the extent of drop was 
an index of the radiosensitivity of the tu- 
mor.(7) However, the Aschheim-Zondek test 
may be negative following x-ray therapy, al- 
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though the lesion continues to progress. A 
steady increase in hormone titre following 
x-ray therapy is considered good evidence of 
progressive metastatic spread. 

In 35% of a series of control patients, with- 
out testicular tumor, Lewis found positive 
Friedman tests, thus suggesting the presence 
of gonadotropie hormone; in 34% of a group 
of patients with seminoma, who should have 
secreted no gonadotropins, these hormones 
were found in high concentration. Lewis 
therefore, concludes that positive Friedman 
tests cannot be interpreted as evidence of tes- 
tis tumor, nor of metastasis; but that a ‘‘re- 
peatedly confirmed positive reaction from a 
patient with tumor indicates the likelihood of 
the presence of chorionic tissue in the tu- 
mor.’ 

It has been shown repeatedly that hormone 
assays may be negative in the presence of 
malignant testicular tumors with or without 
metastatic spread. Thus, as summarized by 
Sauer, ‘‘It is the present consensus that a 
diagnostic positive test, based on a complete 
analysis of the hormonal contents of a 24 hour 
sample of urine, indicates a grave prognosis, 
while a negative result is of little prognostic 
significance,’ (15) 

PROGNOSIS 

According to Sauer and Burke, the prog- 
nosis in patients with testicular neoplasms de- 
pends mainly on three factors: 

(1) The histopathology; (2) The biological 
properties; (3) The stage of the disease at the 
start of therapy. 

‘*Study of the data collected indicated that 
the outlook improves in direct proportion to 
the degree of differentiation of testicular 
neoplasms. While patients with differentiat- 
ed or mature cell tumors offer a comparatively 
fair prognosis, it was found that the prognosis 
is less favorable if the tumor consists of un- 
differentiated cells of embryonal origin. It 
was determined also that the presence of dif- 
ferentiated or adult teratomatous cell struc- 
tures in an otherwise purely embryonal cell 
tumor improves the prognosis significantly.’’ 

There are several theories to explain the 
malignant behavior of the adult teratoma: 

1. The teratoma is of multicentric origin, 
developing from many foci along the course of 
the genitourinary tract. 

2. The adult differentiated teratoid tissue 
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invades the blood vessels and metastasizes as 
such, 

3. Malignant cells exist in the primary 
tumor, but are overlooked. 

4. The most satisfactory theory is that of 
a ‘‘totipotent germ cell,’’ which may metasta- 
size and develop into a teratoid tumor. (6) 

Friedman studied the structure of meta- 
static lesions and found that 90% of the em- 
bryonal carcinomas metastasized as embryonal 
carcinomas and/or chorio-epitheliomas; tera- 
to-carcinomas metastasized as embryonal ear- 
cinoma and/or chorio-epithelioma (40%), and 
as frank teratoid structures (60%). Likewise, 
one-half of the secondary lesions from adult 
teratomas were monocellular and one half 
were teratoid. 

Teratoid tumors metastasize early and wide- 
ly first through the lymphaties to the iliae and 
lower lumbar nodes, with subsequent vascular 
invasion and hematogenous spread to liver, 
brain, lungs, bones, thyroid gland, ete. Meta- 
stasis to even the tricuspid valve has been re- 
ported. (12) 

TREATMENT OF TESTICULAR TUMORS 

The treatment of testicular tumors depends 
on early diagnosis and consists of surgical re- 
moval, simple orchiectomy with or without 
radical resection of para-aortic and peri-renal 
lymph nodes, and irradiation depending upon 
the histologic structure of the tumor. Since 
seminomas have a high radiosensitivity, the 
preferred treatment for tumors of this type 
is simple orchiectomy followed by irradiation 
to the retroperitoneal lymphatic drainage 
area. 

Adult teratomas are best treated with rad- 
ical orchiectomy without x-rays as the lethal 
dose for a mature teratoma cannot be reached 
with safety according to Lewis.(9) 

Embryonal carcinomas vary in radiosensi- 
tivity; however, the treatment of choice is 
radical orchiectomy followed by x-ray. 

Trophoblastie tumors (i. e. choriocarcinoma 
and chorio-epithelioma) are best treated with 
radical orchiectomy and x-ray irradiation, un- 
less inoperable metastatic nodes remain. In 
those testicular tumors in which retroperitone- 
al and/or mediastinal metastases are found, 
the irradiation is given through portals which 
include the thoracie area; if no secondary tu- 
mor is found, the irradiation is given to the 
abdominal and lumbar areas only. (22) 
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Case REPORTS 


Case 1. The patient, RH., Delaware Hos- 
pital 32172923, a 24 year old white male was 
first seen at the Delaware Hospital on 7/28/50 
with a chief complaint of enlargement of the 
left testicle which had been progressing since 
May, 1950. The present illness dated back 
to March, 1950 at which time, he complained 
of soreness, tenderness, and slight swelling of 
the left testicle. Epididymitis was first sus- 
pected and he was treated with antibiotics. 
Following treatment, the mass decreased in 
size and the soreness subsided. However, con- 
tinued painless enlargement was noted in 
May, and there was a 12 pound loss of weight 
in the two months prior to admission. 


Past history revealed a left mastectomy for 
vynecomastia in 1946 while the patient was 
in the Navy. 

Physical examination revealed a thin, voung 
adult male with no significant physical find- 
ings other than an enlarged, firm, nontender, 
left testicle, three to five times normal size. 


On 7/29/50, the patient underwent a left 
orchiectomy. At operation, a cystic testicular 
mass, the size of an orange, was found associat- 
ed with a small hydrocoele sac. The testicle 
could not be differentiated from the tumor 
mass. 

Microscopic examination of the gross speci- 
men revealed the typical cellular structure of 
an adult teratoma, containing various well 
differentiated tissue groups, with focal areas 
of histologically malignant elements. Accord- 
ing to our classification based on structural 
pattern, the tumor was designated a terato- 
carcinoma. 


Laboratory examinations and chest x-ray 
were recorded as normal. The post-operative 
Iriedman test was negative. On 8/7/50 rad- 
ical dissection of the retroperitoneal lymph 
nodes (on the left side) was undertaken. The 
operative procedure was according to Naga- 
matsu’s technique and operation revealed a 
large mass of apparently malignant lymph 
nodes firmly fixed in the region of the left 
renal pedicle and as dissection was carried 
downward several small bean-sized cystie tu- 
mor masses were also isolated. 


Microscopic examination of the gross speci- 
men revealed adult teratoid struetures and 
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malignant teratocarcinoma cells similar to that ical finding being a firm, slightly enlarged 
reported from the left testicular tumor. tender right testicle. 


Figure 3——Case |. 


Secondary tumor showing cartilage and squamous 
epithelium. (X 100). 


Figure 2—-Case |}. 
Gross specimen of secondary tumor in left renal pedicle. 


; (ver a two month period, the patient was 
= . given x-ray therapy through 9 separate por- 
: tals, which included thoracic and abdominal 
areas. At one period his white cell count was 
slightly depressed, but blood transfusion 
brought it to within normal limits again. 


Case 2. Delaware Hospital #121091. The 
patient, G. M. Jr., a 34 vear old white male 
was admitted to the Delaware Hospital on 
October 24, 1950 with a chief complaint of a 
hard right testicle with sharp laneinating pain 
of 24 hours duration. He had first noted that 
the right testicle was more firm and slightly 
larger than the left for a period of five years, 
but he attributed this difference to several in- 
cidences of trauma to the region. 


Figure 4—Case |. 
Secondary tumor showing embryonal carcinoma. 
(X 130). 


Physical examination revealed a tall lean 
white male of 34 vears, the only positive phys- 
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Laboratory studies were essentially normal. 
The chest x-ray and intravenous pyelogram 
were normal. 

On 10/26/50 a right orchiectomy was per- 
formed. The gross specimen measured 
242x3 centimeters. The outside surface was 
smooth and shiny. Opposite the epididymis 
was a mass of whitish firm tissue from which 
oozed a viscid, yellowish white exudate on cut 
section. There was a central necrotic area in 
the testicle measuring 14% x1 centimeters which 
was surrounded by hemorrhagic testicular tis- 
sue. Microscopic examination revealed poly- 
hedral cells with sharp cell borders and pale 
clear cytoplasm. The nucleoli were centrally 
placed and the cells appeared to be remarkably 
uniform and in ecord-like masses. The con- 
nective tissue trabeculae were heavily infil- 
trated with lymphocytes. This tumor in con- 
trast to the first described did not appear to 
be actively invasive but rather to compress 
the seminiferous tubules. On the basis of its 
typical histologic pattern, it was diagnosed as 
a seminoma. 


Figure al 2—Seminoma (X 250). 


On 11/2/50 the patient was again taken to 
surgery for radical dissection of the retro- 
peritoneal lymph node drainage area on the 
right side. The procedure was similar to that 
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of the first case. No positive lymph nodes or 
metastatic tumor were found. The post-oper- 
ative I'riedman test was negative. 

To date the patient has received irradiation 
through five separate abdominal portals as a 
prophylactic measure ; as was previously men- 
tioned, no abdominal metastases were found 
at operation. 


SUMMARY AND CONCLUSIONS | 

1. Testicular tumors most frequently occur 
during the active sexual life of the patient. 

2. A elassification of these tumors is present- 
ed, based on three fundamental histologic 
patterns: seminoma, teratoma, and ecarei- 
noma, which assists further study. 

3. The relationship of hormones to testicular 
tumors is reviewed; their significance as 
a prognostic aid is evaluated. 

4. A brief summary of current methods of 

treatment is given. 

Two case reports of teratocarcinoma and 


seminoma are presented. 
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MEIGS’ SYNDROME* 
A Case Report 


ISADORE SLOVIN, B. A., M. D.** 
Wilmington, Del. 
and 
JAMES NEALON, M. D.*** 
New York 
INTRODUCTION 

The syndrome of ovarian fibroma associat- 
ed with ascites and hydrothorax is not new. 
It was first reported in 1933 by Meigs and 
Cass. It is needless to impress the importance 
of this great contribution — its significance 
has been emphasized many times. Suffice it 
to say that the recognition of this syndrome 
may change a grave prognosis to a more favor- 
able one. Originally Meigs’ Syndrome pre- 
supposed the presence of a benign fibroma of 
the ovary. Unfortunately it has since been 
extended to include any lesion of the ovary, 
even carcinoma, which is accompanied by 
ascites and hydrothorax. We say unfortu- 
nately, since originally a diagnosis of Meigs’ 
Syndrome implied a_ favorable prognosis. 
With the inclusion of malignancies as part of 
the syndrome a favorable outcome cannot be 
assumed. 

A review of all cases reported of Meigs’ 
Syndrome has been presented very ably in a 
recent paper (2) and duplication is not neces- 
sary. Since our case represents only the 46th 
one in the literature we feel it is a sufficient 
contribution to be recorded. 


REPORT 
Case +10365, Metropolitan Hospital. 
P., 20 years old, single, Puerto Rican, was ad- 
mitted October 23, 1947. At that time her 


*From the Department of Obstetrics and Gynecology, 
Metropolitan Hospital, New York City. 
**Assistant, Division of Obstetrics and Gynecology, 
Delaware Hospital. 
***Metropolitan Hospital, New York City. 
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chief complaint was pain in the right side of 
the chest and back of four days’ duration. The 
history of the present illness noted that she 
had suffered with weakness of one week’s 
duration as well as pain in the right side of 
the chest, exaggerated by inspiration, and 
cough of one week’s duration. She did not 
complain of expectoration or hemoptysis. 
There was no history of loss of weight, no 
sweats, chills or fever. There was no nausea 
or vomiting. Previous history was irrelevant 
since the patient had only measles as a child 
and had no operations or accidents. Her fam- 
ily history revealed no serious illnesses in any 
members of her family. A review of the sys- 
tems revealed no symptoms except for slight 
dyspnoea on exertion and enlargement of the 
abdomen. She had no urinary symptoms, her 
menstrual periods were always regular, oc- 
curring at 28 day intervals and lasting for 3 
days. She had her menarche at 15 years of 
age. She was gravida O, para O. Her last 
menstrual period was 3 months prior to ad- 
mission and she had had no period for four 
months previous to that date. 

Physical examination revealed a thin, pale, 
female, of Spanish extraction, lying quietly 
in bed in no apparent distress. Examination 
of the head, eyes, ears, nose and mouth re- 
vealed no abnormalities. Examination of the 
neck revealed the trachea to be markedly 
shifted to the left. The examination of the 
chest showed the right side lagging on inspir- 
ation and fullness of the right infra-clavicu- 
lar area. There was decreased vocal fremitus, 
and dullness on percussion at the right apex 
with flatness at the right base. Breath sounds 
were absent and voice sounds distant. On the 
left numerous crepitations and rhonei were 
auseultated. The apex of the heart was felt 
in the 5th intercostal space almost to the an- 
terior axillary line. Heart sounds were reg- 
ular in rate, rhythm and foree. There were 
no murmurs, or thrills. 


The abdomen was distended with marked 
shifting dullness. No masses were felt at 
that time and there was no tenderness or rig- 
idity. 

The extremities were negative showing no 
edema or pathological reflexes. The tempera- 
ture on admission was 100 degrees, pulse 84, 
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blood pressure 120 over 70. Impression was 
1) right pleural effusion and 2) ascites. 

Laboratory work on admission consisted of 
the following: urinalysis showed specifie grav- 
ity 1.020, negative for sugar and albumen, 
and negative microscopically. Hemoglobin 
was 70% and red blood cell count was 4,000,- 
000, blood sugar was 127 mgs and urea nitro- 
gen was 12.5 mgs per hundred ee. Blood 
creatinin was.,1.2 mgs, blood serology was 
negative. leteric index was 5. Vandenberg 
and cephalin flocculation tests were negative. 
Phosphorous was 3.0. Phosphatase was 1.5. 
Total cholesterol was 216 mgs per hundred 
ee. ree cholesterol was 53-25%. Choles- 
terol esters were 163 mgs per hundred ce. 
Total serum protein was 5.9 with albumen 
3.9 and globulin 2.0. The A to G ratio was 
2.2. 

On admission the x-ray revealed evidence 
of massive pleural effusion in the entire right 
side of the chest, with displacement of the 
heart, mediastinum and trachea to the left. 


Figure | 
Pre-operative x-ray Rt. pleural effusion. 
X-ray of the abdomen revealed a haziness 
throughout the entire abdomen indicative of 

ascites. 
On October 25th a gynecologic consultation 
was requested and the following was noted: 
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abdominal examination revealed massive as- 
cites with a fluid wave and shifting dullness. 
There was a ballotable mass, hard, round, 
symmetrical and freely movable midway be- 
tween the umbilicus and symphysis. Pelvie 
examination revealed normal external geni- 
talia with female escutcheon, the introitus 
was nulliparous, the cervix was small, nulli- 
parous in type, normal in position and with 
intact mucosa. The fundus was small and 
not definitely palpable. The mass was con- 
sidered arising from the pelvis but the exact 
side could not be determined because of its 
extreme mobility. The impression of the con- 
sultant was that this patent had a elassical 
Meigs’ Syndrome. 

On October 27th thoracentesis was done in 
the sixth interspace in the posterior axillary 
line. 200 ec of dark, straw-colored clear fluid 
was removed. The following day an abdom- 
inal tap was done and clear yellow-colored 
fluid removed. However, on October 29th an 
x-ray of the abdomen and chest revealed as- 
cites and pleural effusion still present. 

On November 23, 1947, a _ laporotomy 
through a left paramedian incision was done. 
On entering the peritoneal cavity about 10 
litres of clear serous fluid was aspirated and 
a smooth symmetrical hard mass, about the 
size of a grapefruit was found to arise from 
the left meso-ovarium which was 5 centimet- 
ers in length. The right tube and ovary were 
normal and the uterus was infantile in size. 
The left infundibulo-pelvie ligament was 
clamped, cut, and stump was suture ligated 
with figure 8 chromic #1 suture. The tube 
and ovarian tumor were removed. The stump 
was peritonealized using #0 plain suture. 
The appendix was removed and the abdomen 
closed in layers. Condition of the patient was 
good. The patient made an uneventful post- 
operative recovery, her temperature never go- 
ing above 100 degrees centigrade. She was 
out of bed on her third day. Sutures were 
removed on the seventh day and the patient 
was discharged to the clinic on the 13th day. 
The wound had healed by primary intention. 

The pathologist reported that the specimen 
consisted of a Fallopian tube, thickened and 
tortuous, and that there was a solid mass about 
15.5 centimeters in diameter, smooth, solid, 
symmetrical and fibrotic in consistency, weigh- 
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ing about 425 grams. Microscopically the 
diagnosis of solid fibroma of the ovary and 
chronic salpingitis was made. The pathologic- 
al report also mentioned the chronie lymphoid 
appendix. 

On November 11th the liver workup was re- 
peated with the following findings: Icteric 
index 4, Vandenberg negative, cephalin nega- 
tive, phosphorous 3.1, phosphatase 2.1, total 
cholesterol 184, free cholesterol 36-20%, chol- 
esterol esters 148, total ser. protein 6.6, albu- 
men 4.3, globulin 2.3, A to G ratio 1.9. 

It was interesting to note the complete and 


Figure 2 
X-ray one day post-operative. 


rapid absorption of the chest fluid. Post- 
operatively there was absolutely no evidence 
that peritoneal fluid was re-formed. X-rays 
of the chest post-operatively showed massive 
pleural effusion still present the first day. On 
the second post-operative day the x-ray show- 
ed considerable clearing of the right lung field 
and some evidence of atalectasis of the right 
lower lobe. An x-ray taken on the 8th post- 
operative day showed complete absorption of 
the previously reported fluid with normal 
aeration throughout both lung fields. 


SUMMARY AND CONCLUSION 
1) A classical case of Meigs’ Syndrome is 
presented, the 46th in the literature. 
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2) A plea is made to include only benign 
ovarian lesions as Meigs’ Syndrome. Other- 
wise, confusion in prognosis is a result. 


Figure 3 
X-ray second day post-operative. 


: 
Figure 2 
8 days post-operative Normal Aeration. 
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CORTISONE AND ACTH IN THE TREAT- 
MENT OF DISEASES OF THE EYE 
Rosert L. Dickey, M. D.,* 
Wilmington, Del. 

This paper summarizes the results of treat- 
ment of thirty-one patients with diseases of 
the eye using cortisone (compound E) or 
pituitary adrenal  corticotropic hormone 
(ACTH) or a combination of the two drugs. 
The patients were treated between August 8, 
1950 and December 23, 1950. 

The original report by Hench' and his co- 
workers on the use of a steroid substance of 
the adrenal cortex (cortisone) and the adrenal 
ecorticotropic hormone of the pituitary 
(ACTH) in the treatment of certain rheu- 
matic diseases aroused widespread interest in 
these hormones. The first report by Gordon 
and McLean?’ and by Olson® and his associates 
of their use in treatment of diseases of the 
eye appeared in the JAMA in April, 1950. 
Gordon and MeLean* reported the use of 
ACTH in six patients. They felt the best re- 
sults were obtained in eases of anterior and 
posterior uveitis. The second paper which ap- 
peared in the same journal by Olson® and his 
associates reported the use of ACTH in seven 
patients. Their best results were likewise re- 
ported in cases of uveitis, and they stated that 
hormonal treatment of uveitis was a definite 
advance in the therapy of this disease, since 
it was not limited by age or by complicating 
disease as is fever therapy. Henderson and 
Hollenhorst* reported results in the treatment 
of six cases with arthritis and eye inflamma- 
tions. They reported especially good results 
in vernal conjunctivitis. Leopold summarized 
the pharmacology of these drugs in the Ar- 
chives of Ophthalomolgy in August, 1950.° 
Dr. Harvey and his colleagues® of the Johns 
Hopkins Hospital reported favorable results 
in eases of nongranulomatous iritis, sympa- 
thetic ophthalmia, ocular tuberculosis and 
vernal conjunctivitis and two cases of iritis 
after herpes ophthalmicus. 

Cortisone and ACTH became commercially 
available in Wilmington, Delaware in July, 
1950 and ACTH was first used in this series in 
the treatment of a patient with acute non- 
specific iritis, on August 8, 1950. 


*Assistant in Ophthalmology, Delaware Hcspital. 
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METHOD OF ADMINISTRATION 

Four methods of drug administration were 
used. The first and most commonly employ- 
ed method was the instillation into the con- 
junctival sae of a drop of a 25% saline solu- 
tion of cortisone every hour when the patient 
was awake. When improvement was noted, 
the dose was reduced to one drop every other 
hour, and, in some instances, the dose was re- 
duced further on successive days. The pa- 
tients treated by this method were seen as 
out-patients. The second method of admin- 
istration of drug was the injection of 100 
mgs. of ACTH in four divided doses daily for 
from seven to ten days with a gradual redue- 
tion of dose over a period of several days at 
the conclusion of treatment. A third method 
of administration of drug consisted of the sub- 
conjunctival injection of 0.05 to 0.1 ee. of a 
solution of 25 mgm. per ec. of cortisone in 
saline.’ This injection was given every two 
or three days. This method of administration 
was only used in one patient, however. The 
fourth method of administration consisted of 
following the administration of ACTH by 
local cortisone instillations. 

When it was decided to administer ACTH 
to a patient he was first referred to his fam- 
ily physician for a general physical examina- 
tion. Diabetes, arteriosclerosis of an advanc- 
ed degree, coronary artery disease, and hyper- 
tension were considered contraindiecations to 
the use of the drug. 

An electrocardiogram also was done in the 
course of this examination. Blood sodium and 
potassium levels, fasting blood sugar level, 
and weight and blood pressure were determin- 
ed. An eosinophile count was taken before 
treatment was initiated. These patients given 
ACTH were all hospitalized and weight, blood 
pressure, and mental status were determined 
daily. Fasting blood suger determinations, 
and circulating eosinophile counts were reg- 
ularly observed, as were blood sodium and 
potassium levels. 

RESULTS 

Thirty-one cases were treated. Of these, 
twenty-four were either cured or improved 
The remaining seven cases were unimproved 
It was felt that age and sex did not have any 
apparent influence on the result of treatment. 
The result of treatment was influenced by the 
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type of disease being treated. The best re- 
sults were obtained in cases of anterior uveitis 
and in cases of allergic conjunctivitis. Un- 
favorable results were obtained in a patient 
(ease No. 1) with atopie dermatitis of the 
lids; and in a patient (ease No. 5) with chron- 
ic iritis in a surgically aphakie eye on which 
a cvelodialysis had been done previously for 
aphakie glaucoma. Patient No. 17 was un- 
improved. He was treated with ACTH for 
acute posterior uveitis. Case No, 27 was un- 
improved ; he had acute chroiditis in the mac- 
ular region which was treated with ACTH. 
Case No. 29, a patient with post cataract ex- 
traction iritis Was unimproved by local corti- 
sone treatment. In a patient (case No. 7) 
with interstitial keratitis it was felt that the 
disease was improved by cortisone, however, 
systemic treatment was given concurrently. 
In ease No. 13, a dendritic ulcer of the cornea, 
cauterization of the ulcer was done also. 

There were several cases with results which 
appeared to be startling in nature. One pa- 
tient with optic neuritis (case No. 9) had 
5 400 vision at the onset of treatment and two 
weeks after treatment had 20/20 vision. Sev- 
eral. of the eases of acute iritis of short dura- 
tion improved remarkably well in a very short 
period of time. 

It was found that the loeal imstillation of 
cortisone did not influence posterior uveal 
tract inflammation. Two eases of posterior 
uveal tract inflammation treated by systemic 
administration of ACTH were not improved. 

There was one patient, case No. 20, who 
definitely had a relapse of his iritis after ces- 
sation of treatment. He responded, however 
to three sub-conjunctival injections of corti- 
sone. The case of chemical burn of both eyes 


which was treated with cortisone locally clear- 


ed up completely in spite of a severe burn of 
the conjunctiva and cornea. No symblepharon 
developed and the patient was able to return 
to his usual occupation two weeks after his 
injury. 

Dr. Harvey and his colleagues in a report 
in the Bulletin of the Johns Hopkins Hospital*® 
came to the following conclusion: ‘*The most 
striking effect of these hormones has been in 
the prompt control of the inflammatory and 
exudative manifestations resulting from these 
various diseases of the conjunctiva and uveal 
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tract. With parenteral administration there 
vas Observed uniformly a subsiding of peri- 
corneal congestion, clearing of the vision, 
diminution of exudates and disappearance of 
the retinal edema. Cortisone applied locally 
has not influenced vitreous exudation or 
changes in the posterior uveal tract.’’ This 
observation corresponds with the results ob- 
tained in the present series of cases. 
COMPLICATIONS 

Only one patient in this series showed a 
definite drug reaction. This patient, case 
No. 22, showed an allergic reaction when corti- 
sone was instilled in the tonjunctival sac. 
This allergic reaction disappeared when the 
drug was discontinued. This was the only 
patient in which the drug was discontinued 
because of a sensitivity reaction. In several 
other cases, however, treatment was discon- 
tinued because of lack of response to the med- 
ication. 

SUMMARY 

Thirty-one cases in all were treated in this 
series. Twenty-four patients were improved; 
seven patients were unimproved. Six pa- 
tients were given ACTH. Of these six, two 
were unimproved. Both of the patients that 
did not respond to ACTH had acute choroid- 
itis. One patient with optie neuritis showed 
remarkable improvement after treatment with 
ACTH. Three cases of iritis treated with 
ACTH systemically and cortisone locally im- 
proved. One of these patients had a relapse 
of his iritis, but this was controlled in one 
week by sub-conjunctival injections of corti- 
sone. 

Twenty-five cases were treated with local 
instillations of cortisone. Five of these cases 
were unimproved. The diagnosis of the cases 
that were unimproved were: atopic derma- 
titis of the lids, chronic uveitis with hypopion 
ulcer, post cataract extraction iritis, allergic 
conjunctivitis, and chronic iritis following ey- 
clodialysis in a surgically aphakie glaucomat- 
ous eve. Twenty cases given cortisone locally 
were improved. These included thirteen cases 
of iritis, two eases of allergic conjunctivitis 
and one case each of: Interstitial keratitis, 
chemical burn, dendritic ulcer of the cornea, 
recurrent catarrhal ulcer of the cornea, and 
excessive ganulation tissue around an expos- 
ed integrated implant. One ease of sensi- 
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Table | 
Patient Age Diagnosis Duration of Drug Used Length Time of Result of Follow RKe- 
disease prior of beginning of Treatment up lapse 
to treatment Treatment improvement time 
4 E. C. %6 Atopic. ‘dermat- 2 weeks | Cortisone 30 days Unimproved 
itis of the lids locally 
2.C.C. 32 Chronic iritis Iritis had been Cortisone 60 days 7 days Improved. 2 mo no 
with secondary present and locally, then Had long 
glaucoma untreated for systemic ACTH stormy course, 
one year. and Cortisone however. 
locally 
“3. R.C. 12 Chronic uveitis Blind eye for  Cortisone 8 days Unimproved 
complicated by six years locally Eye enucleated 
Hypopion ulcer following injury 
Yes D. 35 Acute iritis 3 days Cortisone 21 days 9 days Cured 1 mo no 
locally 
5. T. D. 6&4 Chronic iritis 1 day Cortisone 36 days Unimproved 
Aphakia locally Cortisone 
Secondary discontinued 
glaucoma 
(had cyclodialy- 
sis one month 
previously) 
6. S. E. 62 Chronic iritis 1 day Cortisone 23 days 7 days Cured 45 days no 
Aphakia, locally 
surgical 
7.C.G. 20 Interstitial 12 days Cortisone 120 days Improved Still Zz 
keratitis locally under 
treat- 
ment 
8. A.G. 30 Chemical burn 3 days Cortisone 33 days 2 days Cured 2 mos. no 2 
locally 4 
9. J. H. 37 Optic neuritis 3 weeks ACTH 11 days 1l days Cured 75 days no 2 
10.H. H. 53 Chronic iritis 2%2 years Cortisone 7 days 3 days Cured 4 mos. no ; 
locally 
11.M.H. 55 Acute iritis l'2 years Cortisone 26 days 4 days Improved. 30 days no é 
Secondary locally Tension still & 
glaucoma high. : 
12. J. K. 78 Allergic 1 week Cortisone 1 week 3 days Cured 1 week no é 
conjunctivitis locally 
13. T. L. 55 Dendritic ulcer 3 days Cortisone 6 days 3 days Cured 3 mos. no ‘ 
locally. Ulcer 
cauterized with 
iodine 
i4.W.M. 46 Chronic iritis 1 day Cortisone 21 days 4 days Cured 1% mos. no 
Surgical aphakia locally 
‘5. W.M. 46 Chronic iritis 1 day Cortisone 28 days 6 days Cured 3 mos. no 
Surgical aphakia locally 
16. F.M. 63 Chronic iritis 2 months Cortisone 42 days 6 days Improved Still 
Surgical aphakia locally (iritis) under % 
complete retinal treat- 
detachment ment 
17.G.M. 25 Acute choroid- 1 week ACTH 10 days Unimproved % 
itis 
18. L. M. 60 Acute iritis 2% months ACTH 15 days 3 days Cured 4 mo. no 
followed by 
Cortisone 30 days 
locally 
19. E. P. 32 Recurrent 1 day Cortisone 11 days 1 day Cured 1 mo. no 
catarrhal ulcer locally 
of cornea 
20. S. R. 47 Acute iritis, 2 days Cortisone 23 days 6 days Improved Still yes 
severe. locally under 
Secondary ACTH 17 days treat- 
glaucoma Cortisone 30 days ment 
locally 
Cortisone by 5 days 
subconjunctival 
injection 
21.H.R. 76 Acute iritis 1 day Cortisone 72 days 6 days Improved Still 
Secondary locally Tension still under 
glaucoma high. treat- 
ment 


(Concluded on next page) 
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Table 1 Continued 
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Duration of 
disease prior 
te treatment 


Patient Age Diagnosis 


Drug Used 


Length Time of Result of Follow Re- 
o beginning of Treatment up lapse 
Treatment improvement time 


22. M.S. 72 Chronic 3 years Cortisone 


allergic locally 
conjunctivitis 


3 days Unimproved 
Patient showed 
definite sensi- 
tivity to drops. 


23. Ss. M. 61 Superficial 3 days Cortisone 5 days 3 days Cured 2 wks. no 
punctate locally 
keratitis 
24.M.S. 40 Overgrowth of 2 months Cortisone 7 days Improved Still 
granulation locally under 
tissue around treat- 
exposed implant ment 
in socket 
25.M.S. 40 Chronic iritis Unknown. Re- Cortisone 19 days 10 days Cured 242 mo. no 
current attacks locally 
for years 
26. H. S. 55 Acute iritis 3 1 day Cortisone 9 days 4 days Improved 1 wk. no 
Chronic simple locally Tension con- 
glaucoma trolled with 
miotics 
27. K. S. 37 Acute choroid- 1 month ACTH 10 days Unimproved 
itis at macula 
28. M.V. 45 Allergic 8 years Cortisone 21 days 8 days Improved 142 mo. no 
conjunctivitis locally 
29. A. V. 88 Iritis, post 1 month Cortisone 17 days Unimproved 
cataract ex- locally 
traction 
30. A.W. 55 Chronic iritis 7 months. Con- Cortisone 61 days 5 days Cured 3 mo. no 
tinuous irrita- locally 
tion, no treat- 
ment effective 
31.3.W. @ Chronic iritis Recurrent for is Cortisone 21 days 2 days Cured 3 mo. no 
two years locally 
REFERENCES 


tivity to cortisone drops improved when the 
drug was discontinued. 
CONCLUSION 
Although this series of cases is too small 
to draw any definite conclusions, some ob- 
The treatment of 
anterior tract uveitis with local instillations 


servations may be made. 


of a twenty percent solution of cortisone is 
efficacious. Posterior tract uveitis should be 
treated with systemic administration of the 
drug. Although other papers have reported 
favorable results in the treatment of acute 
choroiditis, the results obtained in the treat- 
ment of two cases in this series were not en- 
couraging. One case of optic neuritis treat- 
ed with ACTH showed a remarkable im- 
provement. Certain allergie conditions of 
the conjunctiva appear to be benefited from 
the instillation of cortisone. Very good re- 
sults were obtained in the treatment of one 
patient with a chemical burn of the eyes. 


In general, it appears that cortisone drops 
may be used in the eye for long periods of 
time without apparent complication. 
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INTESTINAL OBSTRUCTION 
Complicating The Third Trimester of 
Pregnancy 

CHARLES R. Green, M. D.,* 
Wilmington, Del. 
Statistics as to the incidence of intestinal 


obstruction during pregnaney vary widely, 


possibly due to the rarity of the condition with 


*Intern, Delaware Hospital. 
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the attendant difficulty of compiling a com- 
prehensive series. Childe and Douglas (1) 
report one ease in 40,000 pregnant women ad- 
mitted to New York Hospital over an 11 year 
period. In commenting upon this report 
Speiser states that there have been five cases 
of acute intestinal obstruction in 6,822. ob- 
stetric admissions to the French Hospital. In 
Delaware Hospital over a period from 1/1/46 
through 11/30/50 inclusive there were 10,637 
obstetric admissions. This is the only case of 
this type seen during this period. 

The problem presented by such eases is the 
attendant high maternal and foetal mortality. 
This may be obviated to some extent by early 
diagnosis, adequate surgical treatment, and 
appropriate post-operative therapy. 

Delaware Hospital case #162358. This pa- 
tient, a 22 year old white primigravida whose 
last menstrual period was 11/15/49 and whose 
expected confinement date was 8/23/50, was 
admitted to the Delaware Hospital 7/27/50 
with chief complaint of intermittant pain 
about the umbilicus. She had had twinges of 
periumbilical pain for the preceding two 
weeks but there had been no progression 
until 4:00 A. M. on the date of admission, 
when she was awakened by a severe, sharp, 
stabbing periumbilieal pain. This was as- 
sociated with nausea and vomiting. There 
had been no constipation or diarrhea preced- 
ing this episode. 

The preceding year on 5/19/49 she had 
undergone a left salpingoophorectomy, ap- 
pendectomy, presacral sympathectomy and 
dilatation of cervix. Postoperative course 
was uneventful at that time. 

Review of systems revealed pain in the right 
flank and right costovertebral angle but no 
dysuria. On physical examination patient 
had pain over the lower left chest anteriorly 
and tenderness to touch in the periumbilieal 
and epigastric areas. There was exquisite 
tenderness in the right flank and suggestion 
of a mass in this area. There was tenderness 
to gentle pressure in the right costovertebral 
angle. At this time there did not seem to be 
any abdominal rigidity although the uterus 
was very firm and hyperirritable. Rectal ex- 
amination revealed no dilatation of the cervix 
and no effacement. Station of head was minus 
2. Periumbilical pain was experienced when 
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head was pushed up. Fetal heart sounds were 
heard in the left lower quadrant — rate 
132/min. Temperature was 98°, pulse 80, 
respiratory rate 20. Blood pressure was 
145/100. 

Blood studies revealed a normal red count 
with a white count of 19,000 of which 81% 
were segmented neutrophils and 14% were 
nonsegmented neutrophils. Admission urin- 
alysis showed plus 1 albumin and a trace of 
acetone. Otherwise negative. 

At this point pyelitis was considered, but 
a cystoscopy and a retrograde pyelogram re- 
vealed only hydronephrosis of pregnancy. 
Culture of urime showed no growth after 48 
hours. 

The patient's temperature and pulse began 
to rise and within a few hours reached 101° 
and 112 respectively. At this point a second 
blood count revealed a white count of 26,200, 
with 80% segmented neutrophils, 16% non- 
segmented neutrophils, 3 lymphocytes, and 1 
monocyte with marked toxic degeneration of 
the white cells. Clinically at this time patient 
was in acute distress with a firmly contracted, 
irritable uterus. There was abdominal dis- 
tention with marked rebound tenderness and 
absent peristalsis Patient was vomiting and 
stated she had not been passing anything via 
rectum during the day. <A diagnosis of in- 
testinal obstruction was made, a Wangen- 
steen continuous gastric suction was begun, 
and patient was taken to the operating room, 
service of Dr. D. J. Preston. Date 7/28/50. 

Under pentothal and cyclopropane anes- 
thesia the abdomen was opened. The uterus 
was approximately the size of a full term 
pregnancy and showed no gross abnormality 
in itself. There was considerable excess of 
brownish and bloody serous fluid in the ab- 
dominal cavity above and at the sides of the 
uterus. Multiple fibrous adhesions in the right 
lower abdomen bound down the cecum and 
small intestine to the anterior abdominal wall. 
After separation of these adhesions, the gan- 
grenous loop of the small bowel was detected 
in the upper right abdomen. This was thought 
to be jejunum and the gangrenous segment 
measured approximately 12 inches in length. 
The fluid in the upper abdomen had a foul 
odor indicating early peritonitis and there 
was some fibrinous exudate on the adjacent 
loops of bowel which appeared red and ede- 
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matous. <A thin tough band of fibrous ad- 
hesions apparently caused the complete ob- 
struction of the small bowel. Upon division of 
this adhesion the obstruction was relieved, but 
the gangrenous bowel required resection, End- 
to-end anastomosis was performed. The pa- 
tient’s condition was extremely eritical, with 
pulse running between 120 and 160 through- 
out the operation. 

Following the procedure the patient's con- 
dition remained critical, pulse maintaining its 
high level and temperature rising to 104° (R). 
Patient was administered aqueous penicillin 
200,000 u T.1.D., dihydrostreptomyein 0.5 gm. 
q. S hours and aureomycin 100 mgm. LY. 
every 4+ hours. In addition fluid balance was 
maintained with 5% glucose water and 
saline and small amounts of clear liquids were 
given as tolerated on first postoperative day. 
It was necessary to reinsert Levine tube on 
the second postoperative day to relieve dis- 
tention, but this was removed in a few hours 
following improvement. Temperature and 
pulse were down to normal on day tollowing 
operation. 

There was, however, question as to the via- 
bility of the fetus. Fetal motion was not ap- 
parent to the mother nor were fetal heart 
sounds apparent. On 8/3/50 fetal heart 
sounds were heard (left lower quadrant 
120/min.) for the first time since day of oper- 
ation. Recovery was rapid and the patient 
was discharged on 8/7/50 in a much improv- 
ed condition. 

Patient was readmitted 8/20/50, labor hav- 
ing begun at 1:00 A. M. that date. She pro- 
gressed rapidly through a normal labor and 
was delivered by low forceps with a right 
mesio-lateral episiotomy at 8:20 A. M. date of 
admission of a normal living female infant 
weighing 5 pounds 13 ounces. The patient’s 
postpartum course was uncomplicated and 
afebrile, and she was discharged, condition 
satisfactory on 8/27/50. 

CONCLUSIONS 

Intestinal obstruction in pregnancy usually 
occurs in the third trimester and in well over 
70% of the cases is a result of postoperative 
adhesion. 

One case with successful operation and sub- 
sequent delivery is reported. 
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CLINICOPATHOLOGIC CASE RECORD 
JAMES Ripepi, M. D.,* 
Grorce W. Martin, Jr., M. D.,* 
and 
Park W. Huntineron, Jr., M. D.** 
Wilmington, Del. 
Presentation of Case*** 

Dr. Martin: <A fifty-six year old white 
male was admitted to the Delaware Hospital 
on 12/27/49 with the history of nausea, vom- 
iting, abdominal distention, and mild chest 
pain of two weeks duration. (Ankle edema 
was associated with mild substernal pain, but 
there was no evidence of dyspnea, orthopnea, 
or night sweats.) On the morning of admis- 
sion upon arising from bed it was noticed by 
his wife that the patient did not seem as wide 
awake as usual and appeared to be going into 
coma, so she called the local medical doctor 
who administered 30 U of insulin (2:1 mix- 
ture) and sent the patient to the hospital. 
Enroute to the hospital the patient vomited 
some brownish-black material. The patient 
had had tarry stools during the week prior 
to admission. 

Past medical history: The patient was a 
known diabetic of approximately twelve 
vears duration, though he was considered in 
fairly good health until the onset of the 
present illness. He had been taking 40 U of 
2:1 insulin mixture daily. 

An operation for cataract of the right eye 
was performed in August, 1947, and a eat- 
aract of the left eye was extracted in April, 
1949 in the Delaware Hospital. 

From March to May, 1948 the patient was 
studied in the Delaware Hospital because of 
complaints of pains in the back. X-rays re- 
vealed a non-functioning gall bladder, en- 
larged liver, demineralization of all the verte- 
brae, and no evidence of any _ pathologic 
changes in the stomach or duodenum. During 
this hospitalization the patient suffered an 
antero-septal myocardial infarction. 

‘amily history: Father died of gall blad- 


‘der disease at age of 71. Otherwise, essential- 


ly negative. 
Physical examination: Blood pressure 
160/90 — Pulse 86 regular. « Patient was a 


*Internes, Delaware Hospital. 
**Resident in Pathology, Delaware Hospital. 
***Delaware Hospital Case No. 148345 presented at Staff 
Clinical Pathology Conference. 
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white male of medium build who was coma- 
tose, cyanotic and whose respirations were 
slow and irregular. The skin was markedly 
pigmented, a brownish-bronze color. Other 
positive physical findings included: a few 
rales in both lung bases; distended abdomen 
with a non-tender liver 6 finger-breadths be- 
low the costal margin; 1 plus pitting edema 
of both ankles and pre-tibial regions. The 
remainder of the physical findings were es- 
sentially negative. 


Laboratory data: On admission—red blood 
count 4.1 million ; hemoglobin 16.9 gm—108% ; 
hematoerit 53% ; white blood count 9800; dif- 
ferential-polys seg 69, polys non-seg 13, lymph- 
ocytes, 15, monocytes 2, eosinophiles 1. Blood 
sugar 10 mg.%; blood urea nitrogen, 12.4 
mg. ; carbon dioxide combining power 75%. 
Mazzini plus 1 and Wassermann negative. 
Urinalysis: specific gravity 1.020; ecolor—dark 
amber; alkaline’ reaction; albumin 1 plus; 
negative sugar and acetone; microscopic—oc- 
easional renal cells with a few mucous threads. 
12/29 Sodium ions — 1382 meq; K ions 6.4 
meq.; plasma chloride—520 mg.% ; icterie in- 


dex, 42. 
Electroecardiogram showed left heart strain. 


Course in hospital: Upon admission glu- 
cose was administered and the patient rapidly 
became rational. However, he soon became 
nauseated and vomited dark brownish-black 
material. His diabetes was controlled durmg 
this hospitalization, but his course was stead- 
ily downhill. His nausea and vomiting of 
the dark material persisted. Four days after 
admission the patient died. 

DIFFERENTIAL DIAGNOSIS 

Dr. Rivept: The salient features of the 
problem under discussion are: 

1. Patient is a known diabetic. 

2. Patient is in hypoglycemic shock. 

3. Hemoconcentration. 

4. Nausea and vomiting of black material 

and passage of tarry stools. 
5. Peeuliar bronze pigmentation of skin. 

6. Hepatomegaly. 

First the patient’s peculiar bronze pigmen- 
tation arouses in the adrenal-minded clinician 
of ioday that here, perhaps, we are dealing 
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with a derangement of the adrenal gland. The 
association of diabetes mellitus and bronze 
pigmentation causes one to pause a while and 
recall to mind the not too rare entity of 
‘*Bronze Diabetes’’ or more properly Hemo- 
chromatosis. This disease is considered by 
many investigators to be a rare disturbance of 


iron pigment metabolism usually occurring in 


males past middle life. It is characterized by 
marked deposition of hemosiderin pigmenta- 
tion of the skin and viscera, particularly the 
liver and pancreas and in most eases by dia- 
betes. The latter is believed to be due to the 
pancreatic fibrosis causing the functional dis- 
turbance. 

The patient certainly is within the chron- 
ological span mentioned. He also is a diabetic 
and the hepatomegaly may represent a cir- 
rhosis which is part of the fibrotic reaction of 
the liver to the pigment deposits. 

A skin biopsy performed on this patient 
gave a Prussian Blue reaction revealing the 
presence of large amounts of hemosiderin. 
Clinieally, we can make the diagnosis of hemo- 
chromatosis. The hypoglycemic shock in ret- 
rospect was probably the product of the ener- 
getic treatment with insulin. 

The vomiting of brownish material and the 
passage of tarry stools are probably the re- 
sult of esophageal varices which frequently 
occur from obstruction to the portal circula- 
tion. This vomiting may also have caused the 
hemoconeentration reported. 

The hepatomegaly may well be the result 
ot the associated fibrosis accompanying the 
deposition of pigment around the portal areas, 
giving rise to cirrhosis. Primary carcinoma 
of the liver is seen as a terminal complication 
of about 7-10% of reported cases of hemo- 
chromatosis. Unfortunately, a liver biopsy 
was never performed in this case and the na- 
ture of this hepatic mass must remain in ob- 
security. 

SUMMARY 


This patient is suffering from what clinieal-. 


ly is hemochromatosis. His diabetes was a 
simple by-product of this condition, while the 
hypoglycemia was an unfortunate event in 
the therapeutic management. The hepatic 
mass is too large, in my opinion, to be on the 
basis of cirrhosis of the liver alone and I per- 


: 
ey 
| 
4 
K 
f 
4 
4 
bE 
* 
: 
a 
& 3 
% 
: 


18 DELAWARE STATE MEpDICAL JOURNAL 


sonally would be more predisposed to a diag- 
nosis of hepatic malignaney. 


CLINICAL DIAGNOSIS 


1. Hemochromatosis 
2. Primary carcinoma of liver 
3. Diabetes mellitus, secondary 


4. Esophageal varices, secondary 


ANATOMICAL DIAGNOSIS 
1. Hemochromatosis 
2. Primary liver cell carcinoma 


PATHOLOGICAL DISCUSSION 

Dr. HuntiINaToN: Autopsy revealed a 56 
year old white male. The sclerae were icteric. 
The extremities were bronze in color and 
rough. The veins of the abdomen and thorax 
were congested. 

On opening the body the liver filled the 
greater part of the peritoneal cavity extend- 
ing 10 em. below the xiphoid and 7 em. below 
the right costal margin. The peritoneal cav- 
ity contained approximately 100 ee. of dark 
cloudy fluid. The right pleural cavity eon- 
tained 300 ec. of blood tinged fluid, the left 
200 ce. of a markedly blood tinged fluid. 


The heart weighed 400 gms. The valves 
had an icteric discoloration and the anterior 
coronary vessel was occluded. There was 
basal congestion of the right lung. The liver 
weighed 3150 gms. The left lobe was very 
granular and the right lobe showed fibrosis. 
On section a necrotic thrombus was found in 
the portal vein. The cut surface of the liver 
was nodular, firm, and green-yellow in color. 
The spleen showed perisplenitis and fibrosis. 
The pancreas was atrophic. The kidneys 
weighed 210 gms. each, and there was slight 
cloudy swelling and congestion. The esopha- 
gus revealed melanosis, the stomach a 5 mm. 
ulcer at the cardiac end. There was marked 
general lymphadenopathy and hyperplasia. 

On microscopic section, the liver showed 
marked fibrosis, hemochromatosis and diffuse 
liver cell carcinoma extending through the 
fibrous portion and out into the portal vein. 
Tumor was also found in lymph nodes. Evi- 
dence of hemochromatosis was also found in 
the aorta, spleen, pancreas, adrenals, kidneys, 
and lymph nodes. The pancreas showed 
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marked atrophy from fibrosis. The esophagus 
revealed necrotic changes and melanosis, but 
no positive iron pigment. 
PATHOLOGICAL DIAGNOSIS 
Hemochromatosis 
Primary liver cell carcinoma 


Committee on Trauma 
American College of Surgeons 
THE CARE OF HAND INJURIES’ 
THe Care or Hanp INJuRtES* 
VI 
OPEN FRACTURES 
| Protection of the Hand (Abstract of Ar- 

ticle I) 

The first-aid care of wounds of the hand is 
directed tundamentally at protection. It 
should provide protection from infection, from 
added injury, and from future disability and 
deformity. The best first-aid management 
consists in the application of a sterile protec- 
tive dressing, a firm compression bandage and 
immobilization by splinting in the position of 
function. No attempt should be made to 
examine, cleanse, or treat the wound until 
operating room facilities are avaliable. 

Il Requirements of Early Definitive Treat- 
ment (Abstract of Article IT) 

Early definitive care requires thorough eval- 
uation of the injury with respect to its cause, 
time of occurrence, status as regards infection, 
nature of first-aid treatment and appraisal of 
structural damage. For undertaking defini- 
tive treatment the conditions required are a 
well-equipped operating room, good lighting, 
adequate instruments, sufficient assistance, 
complete anesthesia, and a bloodless field. 
Treatment itself consists of aseptic cleansing 
of the wound, removal of devitalized tissue 
and foreign material (exercising strict con- 
servation of all viable tissue), complete hemo- 
stasis, repair of injured structures, protecting 
nerves, bones and tendons, and _ providing 
maximum skin coverage, and application of 
firm protective dressing to maintain the op- 
timum position. After-treatment consists of 


*Note: This is the sixth of a series of articles on ‘‘The 
Care of Hand Injuries.”” This material is prepared by 
the American Society for Surgery of the Hand and is 
distributed by the Committee on Trauma, American Col- 
lege of Surgeons, through its Regional Committees. 

tPosition of function or position of grasp: wrist hyperex- 
tended in cock-up position; fingers in mid-flexion and sep- 
arated; thumb abducted, slightly forward from hand and 
slightly flexed. 
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protection, rest and elevation during healing 
and early restoration of function by directed 
active motion. 
Ill Surface Injuries (Previously circulated ) 
1V Lacerated Wounds (Previously cireulat- 
ed) 
V Fractures and Dislocations (Previously 
circulated ) 

VIL Open Fractures 

Major wounds of the hand may be caused 
by crushing or tearing injuries, injuries from 
explosions, or by the impact of foreign bodies. 
Such wounds may involve damage to skin by 
burning or avulsion, laceration of soft tissues, 
and open injuries of bones or joints. The 
purposes of early treatment are: 

(1) Relief of pain and shock 

(2) Arrest of hemorrhage 

(3) Protection against infection and fur- 
ther injury 
Removal of foreign bodies and dead 
tissue 
(5) Conservation and restoration of dam- 

aged structures 

(6) Early healing 

(7) Restoration of funetion 
A. First-aid treatment 


(+ 


—" 


ing without interference with the wound, 
the hand being placed in the position of 
funetion. 
2. Hemostasis can usually be obtained by 
pressure gently applied to such a dress- 
ing. A tourniquet is rarely needed, but 
may be employed briefly to check brisk, 
continuing blood loss. 

3. Shock and pain may require appropriate 
treatment. 

4. The hand, in initial dressing applied as 
above, is splinted in position of function 
for transportation to adequate surgical 
facilities. (See Article IT) 

B. Definitive treatment 

1. If bones or joints are thought to be in- 
volved, preliminary x-ray views are made 
without disturbing the initial dressing. 

2. Patient is treated systemically for pain, 
shock and hemorrhage; antibiotics and 
tetanus antitoxin (or toxoid booster) are 
administered, and the patient prepared 
for operation. 


. Application of voluminous sterile dress- 


3. 


qn 


10. 


1]. 
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In operating room, with patient anes- 
thetized, dressing is removed. 

With the wound carefully protected, the 
arm, forearm, and hand are serubbed, 
shaved and draped. 


. The skin wound and the area about it 


are carefully and gently cleansed with 
soap and water or mild detergent (no 
antiseptics) and the entire wound ex- 
amined. Bleeding vessels are ligated. 


. Foreign material and devitalized tissue 


are accurately trimmed away. 

This procedure aims at thoroughness, 
but must strictly conserve the maximum 
of viable tissue. It is particularly im- 
portant to preserve skin and al! bone 
fragments which are not completely free 
and displaced. 


. Repair of soft tissue injuries is govern- 


ed by criteria of length of time since in- 
jury and of the degree and nature of 
contamination. (See Article 1V) Where 
conditions are favorable (i. e., in rela- 
tively clean wounds not more than three 
or four hours old), initia! repair may be 
effected within limitations deseribed in 
Article IV. 

Even in unfavorable cases, severed 
nerves should be united if possible, or at 
least identified by long sutures of stain- 
less steel. 


. Dislocations of joints, if open in the 


wound, are reduced. 


. Bone fragments in the open wound are 


restored as nearly as possible to normal 
position, but without fixation by foreign 
material. In some instances the employ- 
ment of stabilization with a minimum of 
stainless steel wire is justifiable if re- 
quired to maintain reduction. 
Maintenance of reduction of open trac- 
tures may usually be obtained by skeletal 
traction or appropriate splinting. (See 
Article V). If required, pins for bone 
fragment fixation or skeletal traction are 
applied as there deseribed. 

Maximum skin closure is effected. (See 
Article 1V). Particular care is taken to 
cover bones, joints, tendons and nerves. 
Where required, pedicle skin grafts 
(local or from abdominal wall) may be 
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used for coverage unless established or 


inevitable infection forbids. 

12. Pressure dressing is applied and _ the 
hand splinted as required for optimum 
control of its repaired injuries, approxi- 
mating as closely as possible the position 
of function. (See Articles IV and V). 
Flat splinting is to be avoided. Unin- 
jured parts of the hand should be left 
tree for movement. The hand is kept 
elevated. 

C. Subsequent dressings 
These are managed with regard to the fol- 
lowing factors named in the order of their 
importance: (a) Control of infection, ade- 
quate drainage; (b) Establishment of bony 
union and joint healing; (¢) Early completion 
of skin coverage and healing. 
1. The establishment of infection in the 
wound may require early and frequent 
These 
should be done under aseptie conditions 
and in such manner as not to disturb the 
corrected position of injured bones or 
joints. 
2. Large skin defects should be covered by 
grafting at the earliest moment compat- 


dressings to insure its control. 


~ 


ible with the maintenance of position of 
corrected bone and joint injuries. (See 
Article Ill). 
D. Restoration of function 
Following healing of skin and soft tissues 
and firm union of bony structures, as much 
function as possible should be restored by 
directed active use of the hand, therapeutic 
exercises and occupational therapy. 
Reconstructive surgery is often required 
after such injuries to permit maximum restor- 
ation of function. Such reconstruction will 
be less extensive and less formidable if the 
early management of the injury is judiciously 
and carefully carried out. 


METHADONE 
Army Develops Perfect Substitute for 
Morphine 

Perfection of a new synthetic narcotic to 
replace morphine was announced recently by 
Dr. Henry K. Beecher, civilian consultant to 
the Army Surgeon General. Dr. Beecher is 
Professor of Research in Anesthesia at the 
Medical School of Harvard University and 


JANUARY, 1951 


Chief of the Department of Anesthesia at 
Massachusetts General Hospital. 

Just arrived from Korea where the new 
drug, methadone, was tested at the farthest 
forward evacuation hospital near Hamhung 
on hundreds of American and allied wounded, 
Dr. Beecher declared that the field tests veri- 
fied the findings that have been made in 
thousands of postoperative cases during the 
last three years at Massachusetts General Hos- 
pital. 

The story of methadone goes back to the 
day in 1945 when the Army took over the I. 
G. Farben plant in Germany. Preliminary 
work had been done there and the information 
turned over to the Research and Development 
Board of Army Medical Service. During the 
postwar years the Surgeon General’s Office 
has worked closely with other interested 
groups to perfect the new synthetic which has 
the same effect as morphine, milligram for 
milligram, and which is made from nitriles 
derived from nitrogen and hydroearbons. 

Final validation has been made under the 
most rigid conditions and methadone can be 
used either as a substitute or interchangeable 
with morphine. The racemic form of meth- 
adone is now on the market and is being made 
by several manufacturers for the government. 
The form known as Levo-Iso is the best to 
date. 

An interesting sidelight is that methadone 
may be less habit forming and will probably 
be a great help in curing morphine addicts. 
Tests at the U. S. Publie Health Service for 
addicts at Lexington, Kentucky, showed the 
drugs relieve the terrible sufferings of pa- 
tients being taken off morphine. 

While the pain killing power is as great as 
that of morphine its side effects are even bet- 
ter, since Levo-Iso produces far less nausea 
and vomiting. It has the same effect in de- 
pressing respiration as does morphine. While 
generally administered subcutaneously, it may 
be given intravenously or by mouth. 

The Army operates under the most exact- 
ing and variable conditions throughout the 
world. Accordingly, before making a final 
appraisal of methadone it was felt that the 
ultimate test lay in using it in the most de- 
manding environment we ever expect to en- 


(Concluded on Page 23) 
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Facrs Asout A.M.A. Dues For 1951 


1. American Medical Association mem- 
bership dues for 1951 are $25.00. 

2. Fellowship dues for 1951 are $5.00 and 
are exclusive of membership dues. 

3. American Medical Association member- 
ship dues are levied on ‘‘active’’ members 
of the Association. A member of a constitu- 
ent association who holds the degree of Doctor 
of Medicine or Bachelor of Medicine and is 
entitled to exercise the rights of active mem- 
bership in his constituent association, includ- 
ing the right to vote and hold office as de- 
termined by his constituent association, and 
has paid his American Medical Association 
dues, subject to the provisions of the By- 
Laws, is an ‘‘active’’ member of the associa- 
tion. 

4. American Medical Association member- 
ship dues are payable through the component 


county medical society or the constituent 
state or territorial medical association, de- 
pending on the method adopted loeally. 


5. Fellowship dues are payable directly 


to the headquarters of the American Medical 
Association, 535 North Dearborn Street, 
Chicago 10, on receipt of the bill for such 
dues. 

6. A dues paying, active member is eligible 
for Fellowship and may request such status 
by direct application to the Secretary of the 
American Medical Association. Applications 
for Fellowship are subject to approval by the 
Judicial Council of the Association. 

7. Commissioned medical officers of the 
United States Army, the United States Navy, 
the United States Air Force or the United 
States Public Health Service, who have been 
nominated by the Surgeons General of the 
respective services, and the permanent med- 
ical officers of the Veterans Administration, 
who have been nominated by its Chief Med- 
ical Director, may become Service Fellows on 
approval of the Judicial Council. Service 
Fellows need not be members of the compon- 
ent county or constituent state or territorial 
associations or the American Medical Asso- 
ciation and do not pay Fellowship dues. They 
do not receive any publication of the Amer- 
ican Medical Association except by personal 
subscription. If a local medical society reg- 
ulation permits, a Service Fellow may elect 
to become an active member of a component 
and constituent association and the American 
Medical Association, in which case he would 
pay the same membership dues as any other 
active member and receive a subseription to 
The Journal of the American Medical Asso- 
ciation. 

8. An active member of the American Med- 
ical Association may be excused from the pay- 
ment of American Medical Association mem- 
bership dues when it is deemed advisable by 
the Board of Trustees, provided that he is 
excused from the payment of full dues by 
his component society and constituent asso- 
ciation. 
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The following may be excused in aeccord- 
ance with this provision: a) members for 
whom the payment of dues would constitute 
a financial hardship as determined by their 
local medical societies; (b) members in actual 
training for not more than five years after 
graduation from medieal school, and (e) 
members who have retired from active prac- 
tice. 

9. Active members of the American Med- 
ical Association are not excused from the 
payment of American Medical Association 
membership dues by virtue of their classifi- 
cation by their local societies as ‘‘honorary”’ 
members or because they are excused from 
the payment of local and state dues. Active 
members may be excused from the payment 
of American Medical Association member- 
ship dues only under the provision deseribed 
in Paragraph 8 above. 

10. American Medical Association mem- 
bership dues include subscription to The 
Journal of the American Medical  <As- 
sociation. Active members of the Associa- 
tion who are excused from the payment of 
dues will not receive The Journal except by 
personal subseription at the regular subscrip- 
tion rate of $15.00 a vear. 

11. Member Fellows may substitute one of 
the special journals published by the Assoeia- 
tion for The Journal to which they are en- 
titled as members. A Fellow who substitutes 
a special journal will not also receive The 
Journal. 

12. A member of the American Medical 
Association who joins the Association on or 
after July 1 will pay membership dues for 
that year of $12.50 instead of the full $25.00 
membership dues. 

13. An active member is delinquent if his 
dues are not paid by Dee. 31 of the year for 
which dues are prescribed and shall forfeit his 
active membership in the American Medieal 
Association if he fails to pay the delinquent 
dues within thirty days after the notice of his 
delinquency has been mailed by the Secretary 
of the American Medieal Association to his 
last known address. 

14. Members of the American Medical As- 
sociation who have been dropped from the 
Membership Roll for nonpayment of annual 
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dues can not be reinstated until such indebted- 
ness has been discharged. 

15. The apportionment of delegates from 
each constituent association shall be one dele- 
gate for each thousand (1,000), or fraction 
thereof, dues paying active members of the 
American Medical Assocation as reeorded in 
the office of the Secretary of the American 
Medical Association on December 1 of each 
vear. 

Sincerely yours, 
George IF. Lull, M. D., 
Secretary and General Manager. 


()VERHOSPITALIZATION 

There is a natural tendency for people to 
want to ‘‘get their money back’’ when they 
have paid for insurance to cover some hazard 
in their lives. Some forms of insurance, 
notably life insurance, are free from this 
temptation. However, hospitalization insur- 
ance is one form in which the problem of over- 
utilization and misuse is a real problem. 

The difficulty lies in the fact that the cir- 
cumstances under which the insurance carrier 
is liable cannot be defined exactly. Hospital 
insurance premiums are based on the expecta- 
tion that major illnesses will be covered, minor 
illness and diagnostic work will not. The 
severity of sickness and the actual need for 


hospital care are matters of judgment, and 
often the patient’s imsistence is the factor 
which decides the issue. 


The premium necessary to support insur- 
ance which would be able to hospitalize every 
patient, no matter how trivial the illness, 
would be prohibitive. It is therefore the cus- 
tom to sell hospital insurance at a cost which 
is ealeulated to cover the expenses of only the 
seriously ill, those people who would be hos- 
pitalized even though they were to pay the bill 
directly. 

If patients are hospitalized with minor ill- 
nesses or for diagnostie procedures, hospital 
insurance companies will find it necessary to 
charge higher premiu™s in order to remain 
solvent. If everhospitalization becomes a 
widespread practice, the costs will rise until 
the companies are priced out of business. 

Dr. Paul R. Hawley has recently called at- 
tention to the dangers of the situation, par- 
ticularly as it affects the operations of the 
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various Blue Cross agencies. Blue Cross in of abnormal conditions. It did, even when 


general, the country over, has done a remark- 
able job in keeping pace with the rising costs 
of hospital operation. 

Premiums have increased only slightly as 
compared with the rise in hospital costs. How- 
ever, no insurance system can withstand the 
inroads of mounting legitimate costs and the 
millstone of overutilization at the same time. 
Now is the time to curb abuses, if the volun- 
tary system of insurance is to survive. 

Two classes of people are vitally interested 
in voluntary hospital insurance; each class 
must cooperate with the other in order to 
make the system a continuing success. 

The policyholders and potential patients 
have a large stake in the enterprise. It is 
essential that they be informed so that they 
may do all in their power to promote proper 
use of the insurance, and thus preserve their 
protection against the cost of serious illness. 

The doctors are interested, too. Voluntary 
insurance is a tremendous aid to the practice 
of medicine, and it is also the prineipal bul- 
wark against the possibility of compulsory 
government insurance. 

The insured persons and the doctors are not 
only the ones with the greatest interest in 
the problem, but they are also the only ones 
who ean solve it. They must do this in ¢o- 
operation with each other. Public education 
will be necessary. That portion of the public 
which is forehanded and provident enough to 
provide themselves with voluntary prepaid 
hospital care will readily understand the 
necessity of operating it in a manner which 
will maintain solvency, and keep the cost low 
enough so that all may afford it. 

Editorial, J. Ind. S. M. A., December, 1950. 


METHADONE 


(Concluded from Page 20) 
counter. Actually, two field tests were made 
in the Far East, one by three doctors at Tokyo 
Army Hospital who administered methadone 
on a round-the-clock basis; the other by Dr. 
Beecher himself at the evacuation hospital 
near Hamhung. In the field it was used pre- 


operatively in from minutes to hours of the 
time men were wounded. One major objective 
of the Korean field tests was to see whether 
it would stand up under the stress and strain 


the temperature was 27 degrees below zero. 
Methadone has the same rapidity and duration 
of effect as morphine. 

At the Anzio beachhead where he spent 75 
days, Dr. Beecher found that men with se- 
vere wounds are not always in pain. The 
reason for this, he said, is that emotion ean 
block pain. He further stated that only one- 
fourth of seriously wounded men feel enough 
pain to want a pain-relieving drug. 

The new discovery makes the United States 
quite independent of foreign opium markets 
of Asia and the Near East. 


National Conference 


The twenty-fourth annual meeting of the 
National Conference on Medical Services will 
be held Sunday, February 11, 1951, in the 
Red Lacquer room of the Palmer House in 
Chicago. The meeting is of special import- 
ance to presidents, secretaries, and public re- 
lations personnel of state and county medical 
societies. 


BOOKS RECEIVED 


The receipt of the following books is ae- 
knowledged and this listing must be regard- 
ed as a sufficient return for the courtesy of 
the sender. Books that appear to be of par- 
ticular interest will be reviewed as space per- 
mits. Additional! information in regard to all 
listed books will be gladly furnished on re- 
quest. 

Members of the Society who wish to review 
any of the books listed herein can procure 
same at the office of the Editor, 822 North 
American Building, Wilmington, between 4 :00 
and 4:30 P. M., Monday through Friday. 

Atlas of Peripheral Nerve Injuries by Wil- 
liam R. Lyons Ph.D. Associate Professor of 

Anatomy, University of California and Barnes 

Woodhall, M. D. Professor Neuro Surgery, 

Duke University, Pp. 339. Cloth. Price 


$16.00. Philadelphia: W. B. Saunders Com- 
pany, 1949. 


Researches in Binocular Vision. By Ken- 
neth N. Ogle, Phd. Research Consultant-Oph- 
thalmology Mayo Foundation, Pp. 345 with 
182 illustrations. Cloth. Price $7.50. Phila- 
delphia: W. B. Saunders Company, 1950. 


Thoracic Surgery. By Robert H. Sweet, 
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M. D., Associate Professor of Clinical Surgery, 
Hartford University. Pp. 345 with 155 illus- 
trations. Cloth. Price $10.00. Philadelphia: 
W. B. Saunders Company, 1950. 


Techniques in British Surgery. Edited by 
Rodney Maingot. Pp. 734 with 473 illustra- 
tions. Cloth. Price $15.00. Philadelphia: 
W. B. Saunders Company, 1950. 


Plastic and Reconstructive Surgery. By 
¥erris Smith, M. D., Consultant Plastic Surg- 
ery Blodgett Memorial Hospital, Grand Rap- 
ids, Michigan. Pp. 895 with 592 illustrations. 
Cloth. Price $15.00. Philadelphia: W. B. 
Saunders Company, 1950. 


A Text Book in X-ray Diagnosis. By British 
Authors — Four Vols. Second Edition. Vol. 
3—The Abdomen. Pp. 830 with 694 illustra- 
tions. Cloth. Price 6......... Vol. 4, Pp. 592 
with 555 illustrations. Cloth. Price $15.00. 
Philadelphia: W. B. Saunders Company, 1950. 


Text Book of Endocrinology. Edited by 
Robert H. Williams, M. D., Professor of Medi- 
cine, University of Washington, Pp. 793 with 
168 illustrations. Cloth. Price $10.00. Phila- 
delphia: W. B. Saunders Company, 1950. 


Text Book of Gynecology. By Author Hale 
Curtis, M. D., Emeritus Professor and Chair- 
man of the Department of Obstetrics and 
Gynecology, Northwestern University; and 
John William Huffman, M. D., Associate Pro- 
fessor of Obstetrics and Gynecology. North- 
western University. Sixth Edition. Pp. 799 
with 466 illustrations. Cloth. Price $10.00. 
Philadelphia: W. B. Saunders Company, 1950. 


The American Nurses Dictionary. By Alice 
L. Price, B.S. R.N., Instructor in Nursing 
Arts, Columbia Hospital, Milwaukee, Pp. 656. 
Cloth. Price $3.75. Philadelphia: W. B. 
Saunders Company, 1950. 


Principles and Practices of Surgery By 
Jacob K. Berman, M. D., Associate Professor 
of Surgery, Indiana University. Pp. 1378 with 
429 illustrations. Cloth. Price $15.00. St. 
Louis: C. V. Mosby Company, 1950. 


Management of Obstetrics Difficulties. By 
Paul Titus, M. D., Obstetrician and Gynecolo- 
gist. St. Margaret Memorial Hospital, Pitts- 
burgh, Pa. Fourth Edition. Pp. 1046 with 
446 illustrations. Cloth. Price $14.00. St. 
Louis: C. V. Mosby Company, 1950. 


Eyes and Industry (Formerly Industrial 
Ophthalmology) by Hedwig S. Kuhn, M. D., 
Industrial Ophthalmologist, Hammond, In- 
diana, Second Edition. Pp. 378 with 151 illus- 
trations. Cloth. Price $8.50. St. Louis: C. 
V. Mosby Company, 1950. 


Physiology of the Eye — Clirical Applica- 
tion. By Francis Heed Adler, M. :)., Professor 
of Ophthalmology, University of Pennsylvania. 
Pp. 709 with 319 illustrations. Cloth. Price 
$12.00. St. Louis: C. V. Mosby Company, 
1950. 


‘Professional Adjustments. By Sister Mary 
Isadore Lennon, R.S.M., R.N., M.S., Director 
of St. Johns Hospital School of Nursing, St. 
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Louis. Second Edition. Pp. 362. Cloth. Price 
$3.50. St. Louis: C. V. Mosby Company, 1950. 


Physicology: Principles and Applications. 
By Marian East Madigan, Ph.D., kesearch De- 
partment, Milwaukee Vocational and Adult 
Schools. Pp. 403. Cloth. Price $4.25. St. 
Louis: C. V. Mosby Company, 1950. 


Principles of Internal Medicine, Editor-in- 
Chief, T. R. Harrison, M. D., Professor of 
Medicine, University of Texas, Pp. 1590 with 
245 illustrations. Cloth. Price $12.00. Phila- 
delphia: Blakiston Company, 1950. 


Natural Child Birth: Manual for Expectant 
Parents. By Frederick W. Goodrich, Jr., M. 
D., Pp. 176. Cloth. Price $2.95. New York: 
Prentice-Hall, Inc., New York, 1950. 


Radium Therapy: Its Physical Aspects. By 
C. W. Wilson, Ph.D., Physicist Westminster 
Hospital. Pp. 224 with 97 illustrations. Cloth. 
Price $6.00. Washington, D. C.: Sherwood 
Press, 1948. 


Hand Book of Obstetrics and Diagnostic 
Gynecology: By Leo Doyle, M. D. Pp. 244. 
Illustrated. Paper. Price $2.00. Palo Alto, 
California: University of Medical Publish- 
ers, 1950. 


The Science of Health. By Florence L. 
Meredith, M. D. Second Edition. Pp. 452, 
with 134 illustrations. Cloth. Price $3.75. 
Philadelphia: Blakiston Company, 1951. 


BOOK REVIEWS 


Communicable Disease Nursing. By The- 
resa I. Lynch, R. N., Ed. D. Secend Edition. 
Pp. 727, with 131 text illustrations and 4 color 
plates. Cloth. Price $4.75. St. Louis: C. V. 
Mosby Company, 1949. 

This is a very complete and well prepared 
text on communicable disease nursing not 
only for nurses but also for medical students 
and physicians who wish to get acquainted 
with isolation aseptic technic at home and 
in the hospital. 


The references and suggested reading giv- 
en at the end of each chapter are excellent for 
those who wish additional material. Investi- 
gation and disease is discussed systematically 
in an outline form covering all phases. The 
discussion on community protection serves 
to emphasize the nurse’s responsibility in 
public health protection. 


Part V of this book, dealing with the home 
care of communicable diseases, is especially 
valuable information for nurses and phy- 
sicians. The instruction of the patient and 
his family in the prevention and control of 
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communicable diseases is thus well empha- 
sized. 

The section on poliomyelitis is not as com- 
prehensive as it could be in view of the vast 
amount of new knowledge we have about this 
controversial malady. Many statements are 
inadequate and confusing for the nurse who 
attempts to handle the acutely ill polio pa- 
tient. For example, it is stated on page 228 
that ‘‘the average duration of the acute stage 
is, approximately, one week. The muscle 
tenderness may persist for a long time.’’ <Ac- 
tually the acute stage depends on the extent 
of the paralysis and the type of treatment 
which is instituted. The paralysis may stop 
progressing in one week but the condition 
of the patient and the persistence of the 
muscle tenderness will depend entirely on the 


medical management and the nursing ¢are. 


Under complications, on page 230, it is 
stated that, ‘‘atrophy of the paralyzed parts 
and deformity are the usual  sequelae.’’ 
Atrophy is usual but deformity is not a se- 
quel of the disease but a complication which 
could be avoided. 
should be avoided by modern therapy rather 
than be expected as complications. The dis- 


cussion of the nursing care of the patient in 


Pneumonia and atelectasis 


the respirator is good. 

As a whole, the entire chapter XVIII on 
poliomyelitis needs revision, and those inter- 
ested in polio nursing care should refer to 
more recent literature. 

The appendix section gives very valuable 
practical information on reporting require- 
ments, unusual diseases, a tabulation of the 
communicable diseases in summary form, pre- 
caution technies for general hospitals, nurs- 
ing procedure, and a useful glossary. 


Twenty-third Anniversary Number of the 
Hebrew Medical Journal. 


The appearance of Volume 2, 1950 of THE 
Hesrew MepicaL JouRNAL (Harofe Haivri), 
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concludes the 23rd successful year of its pub- 
lication under the editorship of Moses Ein- 
horn, M. D. Written in Hebrew, with Eng- 
lish summaries, the Journal is a contribution 
to the development of the Hebrew medical 
literature, and thus aids the newly established 
Hebrew University Medical School in Jerusa- 
lem. 

In the medical section, among the articles 
of interest are ‘‘Surgical Treatment of the 
Painful, Stiff Hip — (The resection-angula- 
Henry Milch, M. D., 
Electroencephalography 


tion operation)’’ by 
and the Epilep- 
sies’’ by Samuel J. Lipnitzky, M. D., and an 
article by Dr. M. Temkin on the various in- 
fectious diseases which prevailed in Palestine, 
such as malaria, typhoid fever, pappataci and 
amoebiasis, and have lately been checked by 
the Health Department of the Government of 
Israel. 

In the section ‘‘Old Hebrew Medical Manu- 
seripts,’’ Dr. Zussmann Muntner of Jerusalem 
presents a 12th Century manuscript on diar- 
rhea, by Abu’l Walid Ibn Rosh (Averroes, 
the Philosopher). In the section ‘‘ Person- 
alia,’’ are ineluded biographical sketches on 
the well-known Dr. David Israel Macht, on 
the occasion of the fortieth anniversary of 
his seientifie research, and also on the life and 
work of the late physicians, Dr. Harry Fried- 
enwald, Dr. Abraham J. Rongy, and Dr. 
Nathan Ratnoff. 

For further information, communicate with 
the editorial office of The Hebrew Medical 
Journal, 938 Park Avenue, New York 238, 


Trephine Technique of Bone Marrow In- 
fusions and Tissue Biopsies. By Henry Tur- 
Kel, M. D. Pp. 44. Cloth. Price, $1.00. De- 
troit, Mich.: Trephine Instruments Inc., 1950. 
This is a very clearly illustrated booklet on 

the various techniques of doing bone marrow 
infusions, tissue and bone biopsies, by using 
special needles. A very useful booklet for 
pathology departments and residents. A com- 
plete bibliography is given. 
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Physicians Handbook, 6th Edition. By 
Marcus A. Krupp, M. D., Norman J. Sweet, 
M. D., Ernest Jawetz, M. D. and Charles D. 
Armstrong, M. D. Pp. 365. Price $2.50. Palo 
Alto, California, Univ. Medical Publishers, 
1950. 


This pocket size handbook is a ready source 
of medical factual data, laboratory procedures, 
and elinieal aids generally used in everyday 
practice. A complete index makes it possible 
to locate any information desired. Because 
of the large amount of material erowded in 
this little book the type is small, but it is ar- 
ranged in an easily followed outline form. 


Cerebral Palsy. By John F. Pohl, M.D. Pp. 
213. Price $5.00. St. Paul, Minn.: Bruce 
Publishing Company, 1950. 

This is an excellent treatise in the manage- 
ment of cerebral palsy. The author justly 
points out that this is one of the most serious 
eauses of crippling in children and yet gen- 
erally the most neglected as far as systematic 
rehabilitation is concerned. Edueation, also, 
so important for these physically handicapped 
people, is not furnished at all by many com- 
munities. 

The author outlines very plainly the types 
of cerebral palsy and goes into detail in the 
treatment by physiotherapy. Although he 
mentions such drugs as myanesin, prostigmin 
and eurare, their value is minimized. Others 
have shown, however, that these drugs can be 
very valuable adjuncts to physiotherapy, when 
properly employed. 

Perhaps the author’s best contribution in 
the management of cerebral palsy is the de- 
tailed description of the application of neuro- 
muscular training to; (1) Establish muscle 
consciousness; (2) Secure muscle function; 
and (3) Insure coordination. Photographs 
illustrate the methods used in the re-education 
of all of the muscles of the body. The tech- 
niques used are easily recognized as those used 
by the author in his book of the Kenny Con- 
cept of Infantile Paralysis. The method has 
merits, but it is painstaking, time consuming, 
and requires well-trained physiotherapists. 

This is a very complete book for physio- 
therapists and physicians interested in the 
management of cerebral palsy. 
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Marihuana in Latin America — The Threat 
It Constitutes. By Pablo O. Wolff, M. D. Pp. 
53. Paper. Price $1.50. Washington, D. C.: 
Linacre Press, Inc., 1949. 


This booklet tells the complete story of 
marihuana. The botanical characteristics and 
the uses of this dangerous drug are described 
as they occur in the various countries of the 
world. The effects of the drug on the men- 
tality of the individual and the tendency of 
the victim to perform certain vices and crimes 
are well described. Cheapness and its exten- 
sive use by the poorer, less educated peoples, 
are also described. Its extensive addiction in 
Mexico (from where most of the drug is dis- 
tributed to other countries), Cuba, and the 
United States, is well emphasized. The spread 
of marihuana addiction to children and ado- 
lescents is a serious problem which authorities 
are engaged in solving at the present time. 

This is a very usetul booklet for school and 
police authorities who should be informed of 
the early mental changes brought about by 
addiction to this drug. A complete bibli- 
ography is given. 


The Physician Examines the Bible. By C. 
Raimer Smith, M. D. Pp. 394. Cloth. Price 
$4.25. New York: Philosophical Library, 
1950. 

This unusual book is most interesting, espe- 
cially to medical men. The erudite author, 
who apparently is fully at home in the Greek 
and Hebrew languages, clarifies many pas- 
sages of the Bible that only a physician could, 
but his main effort is the discussion of the 
medical subjects of the Bible. This he does 
most satisfactorily, and we could take issue 
with him at only a few points. One of the 
best sections is that on the correlation of 
science and the Bible, an area that Bryan and 
all the later fundamentalists seem never to be 
able to comprehend. There is no dogma or 
sectarian theology in the book. The book con- 
cludes with a concordance of 31 pages. 


This book should be of interest to clergy- 
men, Bible school teachers and mature stu- 
dents, to physicians and medical students, and 
to those students of history who are especially 
interested in the Biblical eras. 
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.. it was discovered that Dramamine 
...is a powerful preventive of motion 
sickness.”’ 


—Editorial: Dramamine, 


GP 2:27 (July) 1950 


DRAMAMINE? oF 


—for the prevention and/or treatment of motion sickness 


For the dizziness, nausea or vomiting caused by motion, Dramamine has given 
unusually satisfactory results, prophylactically and therapeutically. Supplied 
in 50 mg. tablets and in liquid form. G. D. Searle & Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF mevicINE S5EARLE 
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Now PROOF... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 


Just Make This Simple Test: 


... light up a 
Puitip Morris 
Take 2 puff—DON’T INHALE. Just 


s-l-o-w-l-y let the smoke come through 
your nose. Easy, isn't it? AND NOW... 


YES, your own personal experience confirms the results of the clinical 
and laboratory tests.* With proof so conclusive, would it not be good practice to 
suggest PHILIP Morris to your patients who smoke? 


PHILIP MORRIS : 
Philip Morris & Co., Ltd., Inc. a 
100 Park Avenue, New York 17, N. Y. a 


... light up your present brand 


DON’T INHALE. Just take a puff and 
s-l-o-w-l-y let the smoke come through 
your nose. Notice that bite, that sting? 
Quite a difference from PHILIP MorRIs! 


Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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NEWSPAPER 


and 


PERIODICAL 
PRINTING 


a 


An important branch 
of our business is the 
kinds 


of weekly and monthly 


printing of all 


papers and magazines. 


* 
The Sunday Star 


Printing Department 
Established 1881 
Printers of The Delaware State Medical Journal 


PARKE 


Institutional Supplier 
Of Fine Foods 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia 


Pittsburgh 


satisfaction 
comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 
never an accident but the 
result of good intention and 


sincere effort. 


\y 
No, Freihoter's 


Bakers of *NATIONALLY-KNOWN 


ta mechanical foot action of Hanger 
Artificial Legs allows a close approxi- 
mation of natural walking for their 
wearers. The forward and backward 
motion and rubber cushions absorb 
shock and give the flexibility of motion 
so important in maintaining an even 
stride. This is one more example how 
the goal of Hanger design and develop- 
ment is to allow the amputee to resume 
life’s normal functions. Throughout, 
Hanger Limbs are constructed of a few 
parts simply assembled to reduce un- 
necessary breakdowns and repairs. 


~HANGE ARTIFICIALS 


334-336 N. 13th Street 
Philadelphia 7, Penn. 
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HANCE 
HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS‘ HARDWARE 


Tel. - Wilm. 5-6565 


JOHN G. 
MERKEL 
& SONS 


Physicians—Hospital— 


Laboratory—Invalid Supplies 
Phone 2-2516 


1208 King Street 


Wilmington, Delaware 


Yortable 


Electrosurgical Unit 


..- @ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. | 

ALL 4 BASIC SURGICAL CURRENTS 
1. Tube Generated Cutting Current. 

2. Spark-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 
currents on selection. 

4. Mono-polar Oudin Desi 


Current. 


Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 
blank or clip your letter 

ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
Los Angeles 32, Calif. 


5087 Huntington Drive 


To: The BIRTCHER Corp., Dept. DE 1-51 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me, by return mail, free brochure 
on the portable Blendtome Electrosurgical Unit. 


Dr 


Street 


City State 
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Baynard Optical 
Company 


Prescription Opticians 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


FRAIM'S DAIRIES 


Quality Dairy Products 
Since 1900 


GOLDEN GUERNSEY MILK 
Wilmington, Delaware 
Phone 6-8225 


Flowers ... 


Geo. Carson Boyd 


at 216 West 10th Street 
Phone: 4388 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


To keep 
your car running 


Better - Longer 


use the 

dependable friendly 
Services you find at 

your neighborhood 


Service 
Station 


DIAMOND 


Du bth 


NYLON SURGICAL ELASTIC 
BS STOCKINGS 
Unconditionally Guaranteed! 
For varicose veins, lymph 


stasis and other swollen 
or flabby leg conditions. 
y teg $s 


At reliable surgical oppliance, 


drug and dept. stores everywhere. es® 
JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Marufacturers of Surgical Elastic Supports 
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7 DRUG SERVICE 5, 000. 00 accidental death $8. oof *, 
00 weekly indemnity, accident and sickness Quarterly es 

FOR 10, 000.00 accidental death $16.00 

00 weekly indemnity, accident and sickness Quarterly 

ness 
PHARMACEUTICALS “AND CHILDREN AT SMALL ADDITIONAL COST 


Lest you forget.... 


Sign up on the Payroll Savings Plan! 
Automatic Saving is SURE Saving 


U.S. SAVINGS BONDS 


ECKERD’S 
DRUG STORES 


COMPLETE 


HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


723 Market Street —- 513 Market Street 
900 Orange Street 
Wilmington, Delaware 


ACCIDENT e HOSPITAL e SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


TO 


COME FROM 


85c out of each $1.00 gross income used for 
members’ benefits 


$3,700,000.00 $16,000,000.00 
INVESTED ASSETS © PAID FOR CLAIMS 
$200,008.00 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management 
400 First National Bank Building @ Omaha 2, Nebraska 
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Enjoy instant, plentiful hot water 


, With an Automatic Gas 
For downright conven- 
ience, comfort and health WATER HEATER 


of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you’re sure of constant water tempera- 


tures at low cost. Arrange for the installation 4 
of an Automatic Gas Water Heater in your : 
home now. Ask your Plumber, or stop in to : 
see US. 
DELAWARE POWER £ LIGHT CO. 

“The Appreciaites Sorice” 


DANFORTH DRUG STORE, Inc. 
124 Market Street, Wilmington, Del. ' 
PRESCRIPTION SPECIALISTS 


Agents for all 


Principal Biological, Pharmaceutical and 
General Hospital Supplies 


Complete and Fresh Stock Always on Hand 


WE FEATURE CAMP BELTS 


EXPERT FITTERS OF TRUSSES 


PHONES 5-627 1-5-6272 WE DELIVER 
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CHESTNUT LODGE 


In addition to its current psychotherapeutic program, Chestnut Lodge now 
offers facilities for the care, study, and treatment of the elderly patient re- 
quiring psychiatric supervision. 

Accommodations are available for thirty patients, either in private or 
two-bed rooms with adjoining bath in a newly constructed building, specifi- 
cally designed for the senile patient. 

The medical, nursing, and occupational therapy services of the Lodge 
are utilized in planning individual treatment. 

DEXTER M. BULLARD, M.D. 
Medical Director 
ROBERT A. COHEN, M.D. 
Clinical Director 


Supervisor of Psychotherapy Internist (Geriatrics) 
FRIEDA FROMM-REICHMANN, M.D. EDWARD J. STIEGLITZ, M.D. 
Director of Research Associate Internist 
DAVID McK. RIOCH, M.D. SERUCH T. KIMBLE, M.D. 


Garrett, Miller & A Store for... 


Philco Distributor LEIBOWITZ’S 


4th and Orange Sts. 224-226 MARKET STREET 
Wilmington ---- Delaware Wilmington, Delaware 


Company Quality Minded Folk 
Electrical Contracting Who are Th rift Conscious 
Lighting 
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You are completely satisfied with your 
appearance we congratulate you ... If you 
are not, the Luzier Cosmetic Consultant 
in your community can help you. 


Luziers Fine Cosmetics and Perfumes 


Are Distributed In Delaware By: 


Meta Mitchell W. E. Overlees 
DISTRICT DISTRIBUTOR DIVISIONAL DISTRIBUTOR 
701 West 10th Street Wilmington 16, Delaware 401 Davidson Bldg. 
Phone 2-2502 Charleston, West Virginia 


EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 
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Supplements the sun... 


removes the shadow of RICKETS 


Rickets may be found in apparently healthy and well nourished infants 
due to an insuffictent intake of vitamin D plus inadequate exposure to ultraviolet rays. 
It is now generally accepted that a vitamin D supplement should be given regularly 
not only to infants but to older children and adolescents. Mead’s Oleum Percomorphum 
With Other Fish Liver Oils and Viosterol is useful for this purpose. 


Mead’s Oleum Percomorphum 


1. Is a highly potentt source of natural vita- 
mins A and D. 

2. May be given in drop doses that are easily 
administered and well tolerated, and is sup- 
plied in capsule form also. 


3. Has a background of sixteen years of suc- 
cessful clinical use. 


tPotency: 60,000 U.S.P. units of vitamin A and 8500 
U.S.P. units of vitamin D per gram. Each drop sup- 
Plies 1250 units of vitamin A and 180 units of vitamin 
D; each capsule, 5000 units of vitamin A and 700 units 
of vitamin D. 

Supplied in 10 cc. and 50 cc. bottles; and in bottles 
of 50 and 250 capsules. 
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